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To  die  Chairman  and  Members  of  the  Health  Committee, 

Somerset  County  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Twentieth  Annual  Report  on  the  Public 
Health  Services  of  the  County. 

I  am  happy  to  report  that  the  state  of  Public  Health  in  Somerset  continues 
to  reach  a  sadsfactory  level,  and  it  is  particularly  pleasing  to  note  the  very  good 
general  health  standards  among  the  children  of  Somerset. 

While  much  has  been  accomplished  in  the  past,  there  always  remains  with 
us  the  challenge  of  the  present,  and  we  must  be  watchful  always  of  new  trends  and 
new  requirements. 

It  is  with  pleasure  that  I  report  our  good  relations  with  all  the  various  medical 
bodies  and  services,  not  only  in  Somerset,  but  in  the  region  generally.  From  some 
long  experience  of  these  affairs,  I  am  sure  that  the  essential  thing  that  keeps  the 
Health  Services  on  a  high  and  efficient  level  is  adequate  co*operation  among  the 
various  officers.  Failure  to  do  so  on  account  of  personalities  is  a  sure  forerunner 
of  trouble  and  of  ineffective  working.  Much  of  the  success  of  the  work  in  Somerset 
has  been  due  to  the  continued  and  full  recognition  of  this  factor. 

Finally,  I  thank  your  staff  for  their  ready  help  and  for  the  spirit  in  which  it 
is  given,  and,  equally,  I  am  grateful  for  the  assistance  of  the  other  Departments  of 

the  County  Council. 


I  am, 

Yours  faithfully, 

J.  F.  DAVIDSON, 

County  Medical  Officer  of  Health. 


County  Hall, 
Taunton. 
August,  1957. 


3 


STAFF 

The  following  are  the  Senior  Public  Health  Officers 
Central  Office  Staff  : 


County  Medical  Officer  of  Health 
Principal  School  Medical  Officer  : 

J.  F.  DAVroSON,  O.B.E.,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
Deputy  School  Medical  Officer  : 

*L.  FAY,  M.D.,  D.P.H. 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare  : 

ISABEL  R.  GORDON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer  for  Merital  Health  : 

(Vacancy) 

Chief  Dental  Officer  : 

QUENTIN  A.  DAVIES,  L.D.S.,  R.C.S.(Ens) 

County  Public  Analyat  : 

E,  T.  ILLING,  B.Sc.,  F.R.I.C. 

County  Sanitary  Officer  : 

W.  DEWHURST,  F.S.LA. 

Chief  Administrative  Officer  : 

R.  F.  COnriRELL,  D.P.A. 

Ambulance  Liaison  Officer  : 

R.  S.  J.  BISHOP,  D.P.A. 

Mental  Health  Officer  : 

A.  H.  EDWARDS,  D.P.A.,  A.C.C.S. 

County  Nursing  Officer  : 

Miss  J.  E.  NOBES,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Home  Helps  Organis  er  : 

Miss  L.  C.  E.  CHALK. 


Area  Staff  : 

Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Yeovil  Area  (also  Medical 
Officer  of  Health,  Yeovil  Borough  and 
Yeovil  Rural  District). 

Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Weston-super-Mare  Area 
(also  Medical  Officer  of  Health,  Borough  of 
Weston-super-Mare,  Axbridge  Rural  District). 
Area  Medical  Officer  and  Divisional  School 
Medical  Officer,  Taunton  Area  (also  Medical 
Officer  of  Health,  Taunton  Borough). 
Assistant  County  Medical  Officer,  Bathavon 
Area  (also  Medical  Officer  of  Health,  Frome 
Urban  and  Rural,  Bathavon  Rural,  Reynsham 
Urban). 

R.  H.  WATSON,  M.B.,  Ch.B.,  B.A.O.,  D.P.H.  Assistant  CouiUy  Medical  Officer  and  Divi¬ 
sional  School  Medical  Officer,  Bridgwater 
Area  (also  Medical  Officer  of  Health,  Bridg¬ 
water  Borough,  Bridgwater  Rural  and 
Bumham-on-Sea  Urban). 

A.  M.  McCALL,  M.R.C.S.,  L.R.C.P. ,  D.P.H.  Assistant  County  Medical  Officer,  Langport 

Area  (also  Medical  Officer  of  Health,  Chard 
Borough,  Ilminster  Urban,  Crewkerne  Urban, 
Langport  and  Chard  Rurals). 

CommiUees  : 

The  lollowing  are  concerned  in  matters  of  public  health  :  — 

Health  Committee  :  and  its  Sub-Committees  for  :  Midwifery  and  Nursing  Services,  Ambulance 

Service,  Water  Supplies  and  Sewage  Dis¬ 
posal,  Mental  Health  Services,  and  Milk. 


P.  P.  FOX,  M.B.,  Ch.B.,  D.P.H. 

D.  McGowan,  m.b.,  ch.B.,  d.p.h. 

♦L.  FAY,  M.D.,  D.P.H. 

R.  a  G.  H.  DENHAM,  M.D.,  D.P.H, 
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SUMMARY  OF  VITAL  STATISTICS 

Area  (in  acres)  :  1,026,047. 

Population  (1956)  :  491,600. 

Live  Births:  Total  7,085;  Legitimate  6,815;  Illegitimate  270;  Still  Births  179. 
Deaths  :  Total  6,326;  Urban  3,178;  Rural  3,148. 

Birth  Rate  :  14.41.  Illegitimate  Births  :  3.81  (per  cent). 

Death  Rate  :  12.87. 

Deaths  under  1  year  of  age  :  143.  Rate  of  infantile  mortality  :  20.2. 


The  birth  rate  shows  a  slight  increase  from  last  yearns  figure  (14.26).  The 
percentage  of  illegitimate  births  is  higher  than  last  year  (3.62). 

The  death  rate  (12.87)  is  lower  than  for  the  previous  year  (12.90).  The  rate  of 
infantile  mortality  is  20.2  compared  with  20.70  for  1955. 

Among  the  chief  causes  of  death  were  heart  diseases  ^2,221  deaths),  cancer 
and  other  forms  of  malignant  disease  (932  deaths),  bronchitis  and  pneumonia  (474 
deaths),  and  motor  vehicle  and  other  accidents  (185  deaths). 

The  essential  statistical  returns  covering  births,  infantile  mortality,  and 
deaths  are  given  in  tables  IV  to  VIII. 


Births.  The  number  of  live  births  for  the  year  was  7,085  which  gives  a  rate 
of  14.41  per  thousend  population  as  compared  with  14.26  for  1955.  As  will  be  noted 
from  Table  VIII,  the  birth  rate  for  England  and  Wales  for  1956  was  15.7  but  for 
true  comparison  purposes  the  Somerset  figure  has  to  be  adjusted  to  make  approximate 
allowances  for  the  way  in  which  the  sex  and  age  distribution  of  the  Somerset  popula¬ 
tion  varies  from  that  of  England  and  Wales.  The  adjusted  figure  for  births  for 
Somerset  is  15.42. 


Deaths.  The  death  rate  at  12.87  is  slightly  lower  than  for  the  previous 
year.  The  rate  for  England  and  Wales  is  11.7  and  to  compare  the  Somerset  figures 
with  the  Country's  rate  it  has  to  be  adjusted  in  the  same  way  as  the  birth  rate. 
After  adjustment  the  comparable  Somerset  rate  is  10.56. 
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PREVENTION  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES 

Table  IX  shows  the  details  of  notified  cases  of  infectious  disease  and  their 
distribution,  with  comparative  figures  for  the  previous  year.  The  measles  figure  is 
1,390  compared  with  the  1955  total  of  7,087.  This  year  there  were  no  cases  of  diph¬ 
theria.  Whooping  cough  notifications  are  the  lowest  recorded  for  several  years. 

Poliomyelitis.  The  confirmed  cases  numbered  52  compared  with  97  in  the 
previous  year,  and  there  were  two  deaths.  There  was  a  heavy  con¬ 

centration  of  cases  in  the  Yeovil  area  of  which  nearly  all  were  non-paralytic.  Because 
of  the  general  character  of  the  incidence,  no  special  precautions  were  considered 
necessary. 

A  reference  to  the  introduction  of  poliomyelitis  vaccination  will  be  found  later 
in  this  report. 

Venereal  Disease.  The  attendances  at  various  clinics  in  Somerset  during  the 
past  three  years  are  shown  below.  The  figures  in  brackets  are  the  numbers  of  new 
cases  suffering  from  ‘^other  conditions'^  and  conditions  remaining  undiagnosed  at 
31st  December,  1956. 


Clinics 

New  Cases 

Attendances 

1954 

1955 

1956 

Increase 

or 

Decrease 

during 

1956 

1954 

1955 

1956 

Increase 

or 

Decrease 

during 

1956 

Bath 

44  (  3  5) 

48  (  43) 

13  (  20) 

-35  (-23) 

262 

224 

275 

+  51 

Bridgwater... 

21  (  14) 

34  (  20) 

12  (  23) 

-22  (+  3) 

23  5 

123 

75 

-  48 

Bristol 

83  (  65) 

77  (  59) 

12  (  57) 

-65  (-  2) 

574 

679 

6  70 

-  9 

Taunton 

52  (  41) 

37  (  32) 

5  (  29) 

-32  (-  3) 

508 

395 

358 

-37 

West  on-su  p)er-Mar  e . . . 

22  (  15) 

27  (  23) 

7  (  27) 

-20  (+  4) 

195 

186 

178 

8 

Yeovil 

46  (  45) 

27  (  26) 

5  (  39) 

-22  (+13) 

252 

139 

149 

+  10 

All  Clinics  : 

268  (215) 

250  (203) 

54  (195) 

-196  (  -  8) 

2,026 

1,746 

1,705 

-  41 

BLIND  PERSONS 

The  Somerset  Association  for  the  Blind  continues  to  carry  out  the  general 
work  on  behalf  of  and  with  a  grant  from,  the  County  Council.  This  arrangement  works 
very  well  in  practice,  and,  from  the  point  of  view  of  welfare  of  the  blind  person,  seems 
preferable  to  the  Local  Authority  directly  conducting  such  work. 


6 


Eight  Home  Teachers,  one  of  whom  is  blind,  were  employed  by  the  County 
Association  during  1956.  There  were  21  Home  Workers  under  the  supervision  of  the 
Bristol  Royal  Blind  Asylum  Workshops.  At  the  end  of  1956,  1,202  persons  (472  men 
and  730  women)  in  the  County  were  registered  as  blind,  as  compared  with  1,161  at 
the  end  of  1955,  and  in  addition  138  are  registered  as  partially  sighted.  The  increase 
in  the  number  of  blind  persons  is  expected  to  be  maintained  because  of  the  increasing 
age  of  the  general  population. 

As  previously,  prior  to  admission  to  the  Register  of  Blind  Persons  it  is 
necessary  for  certification  to  be  carried  out  by  a  medical  practitioner  with  special 
experience  in  ophthalmology.  In  a  very  few  instances  of  the  aged  or  bedridden  in 
remote  areas  it  is  possible,  by  a  modification  agreed  to  by  the  Minister  of  Health,  for 
the  medical  attendant  to  supply  the  necessary  information  on  form  B.D.8.  Little 
delay  is  now  experienced  generally  in  having  persons  known  to  be  blind  admitted  to 
the  Register,  and  the  co-operation  of  Ophthalmic  Surgeons  in  supplying  the  necessary 
information  is  appreciated. 


An  examination  of  202  forms  B.D.8  received  during  the  year  shows  the  follow¬ 
ing 

Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 
(1)  Number  of  cases  registered  during 


the  year  in  respect  of  which  para- 


Retrolental 


(2) 


graph  7(c)  of  form  B.D.8  recommends: 

Cataract 

Glaucoma 

Fibroplasia 

Others 

(a)  No  treatment 

(b)  Treatment  (medical,  surgical 

14 

4 

2 

58 

or  optical) 

54 

18 

— 

52 

Number  of  cases  at  (l)(b)  above 
which  on  follow-up  action  have 
received  treatment 

26 

15 

45 

(5  died  23 

(1  died  2 

(1  died 

refused  or 

refused  or 

6  re¬ 

too  infirm) 

too  infirm) 

fused  or 
too 

infirm) 

Ophthalmia  Neonatorum 

Total  number  of  cases  notified  during  the  year  ... 

•  •  •  • 

•  •  •  •  • 

4 

Number  of  cases  in  which 

(a)  Vision  lost  ... 

•  •  •  •  •  • 

«  «  •  • 

•  •  •  •  • 

(b)  Vision  impaired 

•  •  «  •  •  « 

•  •  •  • 

•  •  •  •  • 

— 

(c)  Treatment  continuing  at  end  of  year 

•  •  •  • 

•  •  •  •  • 

— 

In  the  22  cases  of  blindness  from  Glaucoma  (of  whom  4  are  partially 

sighted) 

2  only  gave  information  as  having  had  no  previous  treatment. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Although  medical  ante-natal  clinics  have  been  retained  at  Taunton,  Weston- 
super-Mare  and  Yeovil,  the  numbers  attending  for  medical  supervision  continue  to 
drop.  This  is  a  logical  outcome  of  the  provisions  of  the  National  Health  Service  Act 
for  maternity  services  under  which  every  woman  can  have  ante-natal  care  provided 
by  the  general  practitioner  obstetrician  of  her  choice.  The  Local  Health  Authority 
medical  sessions,  however,  fulfil  a  useful  purpose  in  caring  for  the  few  patients  who, 
despite  advice,  refuse  to  see  their  own  doctor.  These  clinics  also  undertake  the 
collection  of  blood  specimens,  but  their  primary  function  now  is  in  the  field  of  health 
education. 

Midwives  clinics  also  are. held  at  County  clinic  premises  in  Taunton,  Bridg¬ 
water,  Crewkerne,  Weston-super-Mare,  Glastonbury  and  Frome,  and  at  these,  also, 
education  for  parentcraft  is  an  important  part  of  the  session. 

In  many  small  towns  and  villages  in  the  County,  general  practitioners  devote 
a  session  periodically  to  ante-natal  care,  the  midwife  attending  at  the  doctor’s 
surgery  to  assist.  This  co-operation  has  extended  very  considerably  during  the  past 
few  years,  and  is  an  excellent  method  from  every  angle,  and  is  appreciated  very  much 
by  patient,  doctor  and  midwife  alike.  While  this  service  can  be  given  fairly  easily 
in  the  smaller  towns,  it  would  be  difficult  in  the  larger  towns,  with  many  doctors,  to 
make  a  midwife  available  to  attend  regularly  at  each  doctor’s  surgery,  but  it  is  done 
in  some  towns  to  a  limited  extent  with  great  acceptance  by  all  concerned. 

Special  Local  Health  Authority  Clinics  for  the  purpose  of  taking  blood  tests 
only  are  held  at  Bridgwater,  Chard,  Crewkerne,  Glastonbury  and  Yeovil.  The  Regional 
Hospital  Board  also  have  sessions  at  other  centres  in  the  County.  These  special 
Local  Health  Authority  clinics  are  used  to  a  much  greater  extent  than  was  anticipated 
aad  are  serving  a  very  useful  purpose.  The  need  for  blood  tests  has  become  recog¬ 
nised  much  more  generally.  The  majority  of  doctors  acknowledge  its  importance  and 
the  public  is  becoming  more  and  more  aw^are  of  it  and  expects  such  a  test  as  part  of 
rout!  le  care.  I  regret  to  say,  however,  that  there  are  in  Somerset  a  few  black  spots 
where  the  importance  of  blood  tests  is  not  accepted  fully.  It  is  hoped  as  time  goes 
on  that  all  doctors  without  exception  will  realise  that  every  mother  should  have  a 
blood  test  during  her  ante-natal  period,  not  only  for  the  purpose  of  blood  grouping, 
but  for  t.he  detection  of  anaemia  and  other  blood  conditions. 

Special  courses  in  parentcraft  are  organised  at  Taunton,  Bridgwater,  Yeovil, 
Weston-super-Mare,  Frome,  Glastonbury  and  Shepton  Mallet.  Visual  aids,  demonstra¬ 
tions,  flannelg^aphs,  film  strips  and  sound  films  are  used  with  great  acceptance. 
Special  classes  for  ante-natal  exercises  and  relaxation  are  held  at  Taunton,  Bridg¬ 
water,  Glastonbury,  Weston-super-Mare  and  Shepton  Mallet.  Similar  instructions  in 
ante-natal  exercises  and  relaxation  are  given  by  individual  midwives  to  small  groups 

in  other  areas. 

The  Local  Health  Authority  continues  on  behalf  of  the  Regional  Hospital 
Board  to  deal  with  applications  for  maternity  hospital  accomm^ation  for  social 
reasons.  Reports  on  home  circumstances  are  scrutinised  carefully,  and  priority  of 

admission  is  given  to  these  categories  :  — 
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Primiparae  over  the  age  of  28  years. 

Anxious  primiparae  of  any  age. 

Multiparae  over  age  of  40  years,  or  having  her  fifth  or  more  confinement. 
Multiple  pregnancy. 

Patients  with  history  of  past  obstetric  difficulty  or  small  infants. 

Patients  whose  social  conditions  are  unsuitable  by  reason  of  lack  of  suitable 
accommodation  or  adequate  help. 


Where  accommodation  remains  after  all  priority  needs  have  been  met  it  is 
allocated  to  non-priority  applicants. 

Number  of  applications  received  —  3,930 

Number  of  places  allocated  —  3,684 

Patients  from  Somerset  are  admitted  to  Hospitals"  with  consultant  services  at 
Bristol,  Bath,  Taunton  and  Yeovil,  and  to  maternity  units  staffed  by  general  practi¬ 
tioner  obstetricians  at  Bridgwater,  Clevedon,  Frome,  Glastonbury,  Minehead,  Paulton, 
Shepton  Mallet,  Taunton,  Templecombe,  Wellington,  Wells,  Weston-super-Mare  and 
Yeovil.  The  maternity  hospitals  within  ^e  County  at  present  make  available  accom¬ 
modation  for  343  cases  per  month  and  in  addition  beds  are  provided  in  Bristol  and 
Bath. 

Midwives  are  expected  to  keep  in  touch  with  patients  whom  they  know  to  be 
booked  for  confinement  in  a  maternity  unit,  although  they  may  not  necessarily  under¬ 
take  ante-natal  care,  but  they  are  required  to  contact  the  doctor  in  charge  of  the  case 
to  ascertain  to  what  extent  (if  any)  he  wishes  her  to  participate  in  ante*natal  super¬ 
vision.  In  the  vast  majority  of  cases,  doctors  accept  the  midwife *s  help  gratefully, 
but  in  a  few  areas  the  doctor  prefers  to  accept  complete  responsibility. 


For  those  patients  who  are  to  be  confined  at  home,  ante-natal  supervision  is 
shared  by  doctor  and  midwife.  If  a  patient  books  the  midwife  in  the  first  instance, 
she  contacts  the  doctor  to  ascertain  his  wishes  with  regard  to  ante-natal  care. 


The  demand  for  hospital  confinement 
the  past  three  years  are  as  follows  :  — 

continues 

to  be  high. 

The  figures  for 

1954 

1955 

1956 

Total  births 

Domiciliary  births  ... 
Hospital  births  . 

7,091 

2,274 

4,817 

7,111 

2,235 

4,876 

7,085 

2,239 

4,846 

Eight  maternal  deaths  occurred  in  1956,  thrs^e  being  due  to  toxaemia,  two  due 
to  pulmonary  embolism,  one  due  to  acute  leukaemia,  one  due  to  acute  bacterial  endo¬ 
carditis  and  one  due  to  hyperemesis  gravidarum. 

It  is  a  very  disturbing  fact  that  toxaemia  of  pregnancy  continues  to  take  such 
toll  of  both  maternal  and  infant  life.  It  is  a  subject  which  remains  obscure  as  to  the 
causal  factors,  but  much  research  and  investigation  are  being  made  and  it  is  hoped 
that  the  problem  will  be  solved  ultimately. 

For  the  present,  it  is  of  the  utmost  importance  that  toxaemia  be  diagnosed 


9 


o 

early  and  that  immediate  steps  be  taken  to  treat  it,  because  with  early  treatment  there 
is  hope  of  recovery.  If  we  are  to  reduce  this  danger  connected  with  child  bearing,  it 
is  imperative  that  doctor  and  midwife  alike  should  exercise  the  strictest  ante-natal 
supervision,  and  should  work  as  a  team  with  free  interchange  of  information. 

Throughout  the  country  as  a  whole  meetings  have  been  held  between  repre¬ 
sentatives  of  Regional  Hospital  Boards,  Executive  Councils  and  Local  Health 
Authorities  to  work  out  schemes  of  approach  to  this  problem  and  methods  of  dealing 
with  it.  It  must  be  emphasised  that  the  means  are  available  for  treatment :  it  remains 
to  detect  the  cojidition  in  its  early  stages,  and  this  can  be  done  only  by  the  fullest 
cooperation  between  medical  and  midwifery  staff. 


Stillbirths. 

The  Somerset  stillbirth  rate  for  1956  is  24.6  per  thousand  total  births.  This 
is  for  the  first  time  slightly  higher  than  the  national  rate,  which  is  23.0  per  thousand 
total  births.  The  Somerset  neo-natal  death  rate  remains  the  same  as  1955  at  15.4  per 
thousand  live  births.  This  compares  favourably  with  the  national  rate  of  16.9  per 
thousand  live  births.  The  increase  in  the  number  of  stillbirths  shows  in  the  analysis 
of  reported  cases  as  a  slight  increase  spread  over  all  causes. 

In  1955  there  were  24  grossly  abnormal  stillborn  infants,  and  a  further  29 
died  of  congenital  defects  in  their  first  year  of  life,  a  total  loss  of  53  infants.  In 
1956  there  were  30  grossly  abnormal  stillborn  infants,  and  a  further  23  died  from  con¬ 
genital  defects  in  their  first  year  of  life,  again  a  total  loss  of  53  infants.  There  is, 
therefore,  apparently  no  increase  in  this  year  in  the  total  loss  to  child  life  from  this 
still  little  known  cause,  though  possibly  a  relative  increase  in  the  more  severe  type 
of  abnormality. 

Eight  more  stillbirths  were  attributable  to  toxaemia  in  1956  than  in  1955,  from 
the  reports  received,  and  two  more  were  due  to  other  severe  maternal  illnesses. 
There  was,  however,  a  compensatory  decrease  in  the  deaths  in  the  first  month  of 
small  premature  infants,  a  fall  in  reported  cases  from  53  in  1955  to  46  in  1956. 

Reported  fresh  stillbirths  slightly  increase  from  47  in  1955  to  52  in  1956,  and 
12  more  infants  died  before  birth  than  in  1955  from  mainly  unexplained  causes  not 
associated  with  toxaemia. 

Infant  mortality. 


1952 

1953 

1954 

1955 

1956 

Somerset  ...  ...  ...  25.1 

Country  as  a  whole  ...  27.6 

21.8 

26.8 

22.6 

25.5 

20.7 

24.9 

20.2 

23.8 

Each  infant  death  in  the  County 

has  been 

investigated 

so  far 

as  has  been 

possible,  and  of  the  143  which  occurred,  I  have  obtained  full  reports  on  132.  I  am 
conscious  of  the  additional  work  this  has  meant  for  hospital  staff,  doctors,  nurses 
and  midwives,  and  I  am  most  grateful  for  their  co-operation.  I  am  very  averse  to 
asking  for  unnecessary  reports,  but  I  am  certain  that  these  analyses  are  not  only  o 
great  interest  but  also  of  considerable  value. 


10 


Analysis  of  Infant  Deaths  in  Somerset  ~  1956. 


Cause 

Total 

Neo -Natal 

Over  one  month 

Prematurity 

46 

45 

1 

Atelectasis  and  Asphyxia  Neonatorum  ... 

13 

13 

— 

Congenital  abnormality  ... 

23 

17 

6 

Respiratory  Infection 

10 

4 

6 

Birth  Injury 

15 

15 

— 

Asphyxia  and  Inhalation  Pneumonia 

8 

2 

6 

Gastroenteritis  (-1^  Mongolism) 

1 

1 

Haemolytic  Disease  of  Newborn 

4 

4 

— 

Other  causes 

12 

3 

9 

Neo-natal  Deadi  Rate. 

132 

104 

28 

It  will  be  s^n  from  the  above  analysis  that  the  great  majority  of  infant 
deaths  take  place  during  the  first  month  of  life  and  again  that  the  chief  single  cause 
is  prematurity,  for  which  toxaemia  accounts  for  a  very  large  number.  The  problems 
therefore  of  toxaemia  of  pregnancy,  prematurity,  stillbirths  and  neo-natal  deaths  are 
very  closely  linked,  and  as  I  have  said  on  many  occasions,  until  we  can  solve  the 
problem  of  toxaemia,  or  at  least  see  to  it  that  all  cases  are  dealt  with  thoroughly 
in  its  early  stages,  there  is  little  hope  of  securing  any  marked  improvement  in  the 
neo-natal  mortality  rate. 

At  the  same  time,  while  I  hope  and  believe  that  they  could  be  improved  upon, 
these  figures  are  evidence  of  a  very  high  standard  of  obstetric  and  midwifery  prac¬ 
tice,  of  paediatric  services,  and  of  efficient  nursing  and  health  visiting.  I  would 
like  to  record  my  appreciation  of  the  willing  co-operation  which  my  staff  receives 
from  Consultants  and  other  hospital  staff  and  from  general  practitioners  throughout 
the  County. 


Care  of  Premature  Infants 


Premature  Live  Births 


3lbs  4oz8 
or 

less 

3lbs  4ozs 
to 

4lbs  60ZS 

41b8  60ZS 
to 

4lbs  1  Soza 

4lbs  1 5  ozs 
to 

5lbs  80ZS 

Total 

Born  in  Hospital  ...  ...  ... 

48 

57 

85 

142 

332 

Died  within  24  hours  of  birth 

19 

3 

5 

1 

28 

Survived  28  days  ...  ...  ...  ... 

23 

51 

78 

138 

290 

Born  at  home  and  nursed  entirely  at  home 

— 

6 

9 

47 

62 

Died  within  24  hours  of  birth 

— 

— 

— 

1 

1 

Survived  28  days 

Born  at  home  and  transferred  to  hospital  on  or 

— 

6 

9 

46 

61 

before  28th  day 

4 

8 

9 

9 

30 

Died  within  24  hours  of  birth 

3 

— 

1 

— 

4 

Survived  28  days 

1 

7 

6 

9 

20 

11 


Premature  Live  Birtfis  (continued) 


Slbs  4ozs  3lbs  4ozs  4lbs  6ozs  41bs  ISozs 

or  to  to  to  Total 

less  41bs  6ozs  4lbs  ISozs  Slbs  8ozs 

Born  in  nursing  home  and  transferred  to 

hospital  on  or  before  28th  day  ...  —  —  1  12 

Died  within  24  hours  of  birth  . .  —  —  ~  ~  ~ 

Survived  28  days  ...  ...  .  ~  1  12 


Bom  in  hospital 
Bora  at  home 


Premature 


Stillbirths 

Slbs  4ozs  3lbs  4ozs  4lbs  6ozs  4lbs  ISozs 


or 

less 

35 

3 


to  to 

4lbs  6ozs  4lb8  ISozs 


to  Total 

Slbs  Sozs 


18 

3 


10 

2 


13 


76 

8 


There  has  been  no  change  of  policy  in  respect  of  domiciliary  care  of  pre¬ 
mature  infants.  Wherever  possible,  premature  deliveries  take  place  in  hospital,  but 
if  this  cannot  be  arranged  because  of  the  time  factor,  the  midwife  summons  medical 
aid  if  the  doctor  is  not  already  present,  so  that  immediate  .help  is  available  for  the 
resuscitation  of  the  infant  should  this  be  rtecessary.  The  doctor  decides  whether 
transfer  of  the  infant  to  hospital  is  necessary.  If  the  premature  baby  remains  at 
home,  special  supervision  is  givefi  by  senior  members  of  the  County  Nursing  Staff, 
and  equipment  may  be  loaned  if  this  is  needed.  Special  cots,  special  garments  and 
other  items  are  available  at  all  times  in  three  centres  in  the  County,  for  immedidte 
transfer  to  a  household  which  lacks  the  necessary  equipment  for  the  home  care  of  a 
premature  infant,  and  although  in  practice  it  is  rarely  asked  for,  it  is  important  that 
it  should  be  available.  In  1956  it  was  loaned  on  17  occasions. 


Unmarried  Mothers. 


The  number  of  illegitimate  children  bom  in  Somerset  in  1956  was  270  which 
represents  3.8%  of  total  births. 

Requests  for  help  for  the  unmarried  mother  reach  the  Health  Department  from 
many  sources,  often  by  personal  application,  or  by  request  from  doctors,  midwives 
and  nurses,  and  from  Moral  Welfare  workers. 


On  receipt  of  such  a  request,  either  a  moral  welfare  worker  or  a  senior 
member  of  the  nursing  staff  visits  the  girl  in  her  own  home,  or  interviews  her  at  a 
county  clinic,  if  a  home  visit  is  not  acceptable,  in  order  to  decide  how  best  to  help 

and  to  what  extent  help  is  required. 


There  are  many  types  of  problem  to  consider  -  the  girl  may  be  rejected  com¬ 
pletely  by  her  family  even  to  the  extent  of  being  turned  out  of  her  home,  in  which 
case  immediate  accommodation  may  be  needed.  It  may  be  expedient  for  her  early  in 
pregnancy  to  leave  the  area  in  which  she  lives,  so  temporary  wor 
Lnd  for  her  elsewhere.  She  may  be  emphatic  that  the  infant  must  be  adopted,  and 
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she  must  be  persuaded  that  such  a  decision  Ccinnot  be  made  until  after  the  birth,  and 
until  she  has  had  time  to  reach  a  definite  conclusion  as  to  her  real  wishes  in  the 
matter,  particularly  from  the  point  of  view  of  the  welfare  of  the  child. 

The  County  Council  contributes  to  Moral  Welfare  Associations  on  a  per 
capita  basis,  and  I  should  like  to  acknowledge  the  useful  work  which  is  done  by 
these  voluntary  agencies  in  respect  of  the  unmarried  mother.  Unfortunately  many 
areas  of  the  County  have  no  moral  welfare  worker,  but  it  is  hoped  that  before  long 
these  gaps  may  be  filled,  when  I  should  be  glad  to  take  increasing  advantage  of  the 
valuable  help  which  can  be  given  by  those  specially  trained  in  dealing  with  the 
problems  of  the  unmarried  mother. 

The  County  hostel  at  Braeside,  Chard  has  proved  to  be  most  useful,  for  the 
admission  of  unmarried  mothers  either  during  the  ante-natal  or  post-natal  period,  or 
both.  As  a  rule  girls  are  accepted  6—8  weeks  before  the  expected  date  of  confine¬ 
ment;  they  are  transferred  to  a  maternity  unit  for  delivery,  and  return  to  the  hostel 
to  care  for  the  baby  and  to  give  time  to  become  stabilised  and  to  be  helped  to  reach 
a  wise  decision,  rather  than  a  hasty  one  which  she  may  regret  later. 

During  1956,  Braeside  accommodated  19  ante-natal  patients  and  23  mothers 
with  their  babies. 

Birth  Control. 

Advice  on  birth  control  can  be  arranged  through  the  Health  Department  for 
medical  reasons  only. 

In  1956,  74  patients  were  given  such  advice.  In  the  Taunton  and  Yeovil 
areas,  a  general  practitioner  with  special  training  undertakes  such  cases,  and  use 
is  made  of  Family  Planning  Clinics  for  patients  within  reach  of  these  centres  at 
Bath,  Bristol,  Bridgwater,  Exeter  and  more  recently  at  Yeovil,  the  County  accepting 
financial  responsibility  for  payment  in  respect  of  approved  cases. 

Child  Welfare. 

There  are  at  present  in  the  County  114  Child  Welfare  Centres,  of  which  11 
have  no  medical  officer,  but  are  staffed  by  health  visitors  only.  Each  centre  has  a 
committee  of  voluntary  workers,  mainly  representatives  of  women ^s  organisations  iA 
the  area.  It  would  be  difficult  to  visualise  child  welfare  centres  in  Somerset  with^t 
the  help  of  these  voluntary  workers,  who  for  many  years  have  given  such  ungrudging 
and  ready  help.  Each  year  I  acknowledge  with  gratitude  the  splendid  service  they 
give,  and  I  do  so  yet  again. 

There  has  been  no  change  in  the  premises  used  for  child  welfare  centres 
apart  from  one  or  two  transfers  to  more  suitable  buildings.  Much  of  the  accommoda¬ 
tion  leaves  a  lot  to  be  desired,  so  far  as  material  comforts  are  concerned,  but  it 
does  not  follow  that  good  work  is  dependent  on  first  class  premises,  and  consider¬ 
able  ingenuity  is  displayed  by  staff  and  by  helpers  in  making  the  best  use  of  what 
is  available. 

Much  educational  work  continues  to  be  done  mainly  as  small-group  talks,  with 
the  use  of  film  strips,  sound  films  and  other  visual  aids.  The  days  of  ‘‘lectures'^ 
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at  child  welfare  centres  appear  to  have  gone  and  more  interest  and  attention  are 
roused  by  the  small  informal  discussion  groups. 

The  Parents  Clubs  at  Bridgwater  and  Farmborough  and  at  Porlock  fulfil  a 
very  useful  purpose  in  health  education,  and  are  very  popular  with  the  parents  who 

^  fully  in  discussion  and  are  eager  to  learn  more  and  more  of  child  health, 

whether  it  be  from  the  mental  or  physical  aspect. 

Cential  registers  are  kept  of  children  under  the  age  of  5  years  who  are  known 
to  be  suffering  from  physical  or  mental  disability,  and  periodic  progress  reports  are 
obtained  from  the  health  visitor.  In  this  way  special  problems  are  not  lost  sight  of, 
and  appropriate  follow-up  is  assured. 

Deaf  Children. 

In  recent  years  great  progress  has  been  made  in  the  early  ascertainment  and 
treatment  of  deafness.  Immediately  deafness  is  suspected,  the  child  is  referred  to 
the  private  doctor  —  through  him  to  a  consultant  for  further  investigation.  As  full 
facilities  are  not  available  in  this  area  for  continuous  observation  of  the  Child  and 
instruction  of  the  mother  in  teaching  her  deaf  child,  selected  cases  are  referred  by 
request  of  the  Consultant  to  the  special  hostel  at  Ealing,  run  by  the  Audiology  Unit 
of  the  Royal  National  Throat,  Nose  and  Ear  Hospital. 

The  child  with  its  mother  is  admitted  to  the  hostel  for  two  weeks  for  special 
testing  of  the  degree  of  hearing  and  of  the  intelligence,  and  a  hearing  aid  may  be 
fitted  even  at  a  very  early  age.  The  mother  is  instructed  in  how  to  teach  and  train 
her  deaf  child.  The  child  is  enabled,  therefore,  to  make  the  maximum  use  of  its 
power  of  sound  discrimination  which  diminishes  after  the  age  of  3  years,  and  if 
untrained  may  be  lost  altogether.  The  mother  with  her  child  is  invited  to  return  to 
the  hostel  for  a  further  period  at  a  later  date,  for  further  examination  and  further 
instruction. 

Several  children  from  Somerset  have  been  referred  to  the  hostel  at  Ealing  and 
have  been  fitted  with  hearing  aids  —  one  at  the  age  of  18  months  and  several  between 
the  ages  of  18  months  and  5  years.  It  is  of  the  utmost  importance  that  suspected 
deafness  should  be  followed  up  at  the  earliest  possible  date,  and  all  members  of 
nursing  and  health  visiting  staff  have  been  instructed  to  report  immediately  any  child 
suspected  to  be  deaf. 

Problem  Families. 

The  bad  effects  on  the  health,  especially  mental  health,  of  children  follow¬ 
ing  the  break-up  of  families  was  the  subject  of  Ministry  of  Health  Circular  27/54, 
which  stressed  the  importance  of  keeping  families  together  by  the  use  of  the  local 
health  authority's  domiciliary  services.  The  policy  of  preventive  work  by  means  of 
the  health  visiting  services  has  been  continued.  The  health  visitor  by  reason  of  her 
close  contact  with  families  is  recognised  to  be  in  the  best  position  to  be  able  to 
see  the  early  signs  of  breakdown  and  she  is  frequently  reminded  that  potential 
problem  families  should  be  reported  before  they  reach  a  level  of  danger  to  the  health 
of  the  children,  so  that  appropriate  action  can  be  taken  as  early  as  possible.  Co¬ 
ordination  between  hoalrh  visitors,  general  practitioners,  housing  officers,  etc.  is  of 
course  essential  anJ  is  generally  good. 
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Whenever  a  health  visitor  becomes  aware  of  a  ^‘potential  problem  family*^ 
she  devotes  additional  time  to  visiting,  advising  and  instracting  and  this  together 
with  the  use  of  home  helps  in  cases  of  medical  need  is  of  great  benefit  in  avoiding 
the  dangers  of  a  broken  family  with  its  resultant  adverse  effects  on  the  children. 

In  1956,  118  families  were  known  to  this  department  as  presenting  the  prob¬ 
lem  of  poor  child  care,  and  have  required  much  concentrated  effort  on  the  part  of 
the  staff.  The  Children's  Officer  (as  Chairman  of  the  Committee  which  considers 
the  care  of  children  neglected  in  their  own  homes)  has  call^  meetings  of  appropriate 
workers  to  consider  how  best  such  families  could  be  helped. 

The  work  of  rehabilitation  is  onerous  and  time  consuming  and  often  dis¬ 
heartening;  so  much  effort  appears  to  achieve  such  small  results.  In  1956  in  two 
instances  it  was  felt  that  the  only  hope  of  re-uniting  or  keeping  the  family  together 
was  to  send  the  mother  for  a  period  of  training  in  homecraft,  and  use  was  made  of 
the  Salvation  Army  Home,  Mayflower,  Plymouth.  In  each  case  the  mother  responded 
very  considerably,  and  is  now  caring  for  her  family.  It  must  be  admitted  that  both 
require  very  constant  boosting,  but  the  fact  remains  that  but  for  this  training,  these 
two  families  would  have  been  broken  up. 

The  Co-ordinating  Committee  by  its  co-operation  with  Housing  Authorities, 
Welfare  and  Health  Departments,  on  a  number  of  occasions  has  been  successful  in 
preventing  evictions  and  thereby  the  break-up  of  the  family. 

Day  Nurseries. 

Day  Nurseries  continue  to  be  maintained  at  Taunton,  Bridgwater  and  Keyn- 

sham. 


Places  provided 

Average  occupation 

Taunton 

•  •  • 

30 

24 

Bridgwater 

•  •  • 

25 

18 

Keynsham  ... 

9  •• 

24 

19 

Each  nursery  has  an  Admissions  Committee  which  meets  quarterly  to  con¬ 
sider  the  circumstances  of  children  already  attending,  and  of  new  applications. 
Priority  is  given  on  the  basis  of  child  need.  Children  are  also  accepted  for  short 
term  care  during  the  illness  of  a  parent,  or  before  and  after  confinement.  This  is  of 
great  value  in  enabling  children  to  remain  at  home  who  otherwise  would  have  to  be 
sent  to  relatives  or  foster  homes  during  the  period  of  tlie  parents^  incapacity.  Handi¬ 
capped  children  are  accepted  also  and  benefit  greatly  from  the  training  which  the 
nursery  can  provide;  in  addition,  the  respite  which  this  allows  to  the  parent  of  a 
severely  retarded  or  physically  defective  child  is  of  inestimable  value  in  enabling 
her  to  keep  the  child  at  home  rather  than  seek  institutional  care. 

Environmental  survey  of  Leukaemia  in  childhood. 

This  survey  was  carried  out  in  1956  in  England  and  Wales  in  order  to  obtain 
more  information  about  leukaemia  in  children.  Analysis  of  previous  statistics  has 
shown  that  — 

# 

(1)  in  the  last  25  years  the  leukaemia  death  rate  has  nearly  trebled; 
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(2)  the  social  variation  shown  by  leukaemia  is  no  less  than,  but  quite  dif¬ 
ferent  from,  that  shown  by  the  infant  mortality; 

(3)  there  is  abrupt  increase  in  the  risk  of  death  from  leukaemia  between  one 
and  three  years  of  age. 

The  field  work  of  this  survey  has  been  organised  by  Dr.  Alice  Stewart  of  the 
Oxford  Department  of  Social  Medicine  and  supemsed  by  the  Medical  Research  Coun¬ 
cil  Committee.  Medical  officers  of  health  all  over  the  country  were  asked  to  support 
the  investigation.  As  it  was  hoped  that  one  doctor  in  each  administrative  area  would 
be  able  to  interview  the  parents  of  all  the  “cases^*  and  “controls^^  the  field  work 
in  Somerset  was  done  by  Dr.  Bond,  with  much  preliminary  help  from  the  health  visi¬ 
tors  concerned. 

Three  groups  of  mothers  were  interviewed 

(1)  of  children  who  have  recently  died  from  leukaemia  (1953—1955); 

(2)  of  children  who  have  recently  died  from  other  malignant  disease  (1953— 
1955); 

(3)  of  ^‘controls’*,  i.e.  live  children,  matched  for  sex,  age,  and  locality  with 
the  cases  of  leukaemia  and  other  malignant  diseases. 

The  object  of  tlie  interviews  was  to  obtain  systematic  answers  to  a  number 
of  questions  (e.g.  exposure  to  X-rays,  ‘‘sophisticated*’  foods,  hereditary  influences, 
etc.). 

It  was  found  possible  to  complete  20  paired  records  (out  of  the  original  24 
pairs)  and  these  were  returned  to  Oxford  with  the  medical  records  of  the  leukaemia 
cases  in  November,  1956,  for  statistical  analysis. 


Dental  care  —  Report  of  the  Chief  Dental  Officer  for  1956. 

There  has  been  a  slight  improvement  in  the  staffing  situation  as  we  ended 
the  year  with  13  full-time  and  1  part-time  dental  officers. 

Two  events  of  outstanding  importance  occurred  during  the  year  which  will 
have  considerable  influence  on  dental  recruitment  eventually,  namely,  the  passing 
of  the  Dentists*  Bill  and  the  publication  of  the  Report  of  the  Committee  on  Recruit¬ 
ment  to  the  Dental  Profession.  It  is  obvious,  however,  that  any  measures  taken  to 
improve  recruitment  and  training  facilities  as  a  result  of  the  new  Act  or  the  recom¬ 
mendations  of  the  Committee  must  be,  of  necessity,  on  a  long  term  basis  and  can 
offer  little  hope  of  any  substantial  improvement  for  some  years  to  come. 

It  therefore  becomes  apparent  that  other  means  must  be  adopted  to  counter¬ 
act  the  alarming  increase  in  dental  caries  such  as  the  dissemination  of  propaganda 
to  bring  home  to  the  parents  and  children  the  great  importance  of  dental  health. 

Obviously  dental  education  should  commence  with  expectant  and  nursing 
mothers  and  continue  through  the  pre-school  and  school  life  of  the  children  and 
should  be  integrated  with  any  scheme  initiated  by  the  School  Dental  Service. 

Treatment  given  by  the  County  Dental  staff  during  the  year  is  shown  in  the 
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table  below  :  — 

(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

Treatm^t 

Treated 

Made 

Dentally  fit 

Expectant  and  nursing 
mothers 

Children  under  five 

•  •  • 

•  •  • 

216 

668 

195 

625 

178 

581 

129 

328 

(b)  Forms  of  dental  treatment  provided 

Scalings 

and 

Gum 

Treat¬ 

ment 

Fillings 

Sllv^er 

Nitrate 

Treat¬ 

ment 

Crowns  General 

or  Extrac- 

Inlays  thetics ' 

Radio¬ 

graphs 

Expectant  and  nursing 

mothers  ...  ...  ...  48 

Children  under  five  ...  5 

/ 

216 

365 

11 

76 

— 

4S5 

908 

109 

460 

37 

3 

Dentures  provided  by  the  County  Dental  Laboratory  . 


Complete  ...  ...  54 

Partial  ...  ...  47 

101 


The  number  of  sessions  given  to  this  service  by  the  County  Dental  Officers 
totalled  244. 


DISTRIBUTION  OF  WELFARE  FOODS 

The  County  Councils  scheme  of  welfare  foods  distribution  has  continued  by 
the  use  of  paid  part  time  staff  in  the  larger  centres  of  population  and  of  voluntary 
workers  in  the  rural  areas.  The  arrangements  have  been  kept  under 
and  after  the  initial  difficulties  the  service  is  now  becoming  stabilised,  Ai  the 
of  the  year,  there  were  26  distributing  points  in  the  larger  towns  and  189  s^onda^ 
distributing  points,  in  child  welfare  centres,  shops  and  private  houses  or  where  the 
foods  are  distributed  by  the  district  nurses.  Once  again  the  voluntary  workep  and 
especially  the  W.V.S.  have  borne  the  brunt  of  the  work,  and  I  am  most  grateful  for 

their  help. 

Owing  to  the  need  for  economy  in  transport  costs,  the  frequency  of  deliveries 
of  welfare  foods  has  been  reduced.  This  has  meant  that  greater  quantities  have 
had  to  be  stored  locally  but  generally  speaking  this  has  not  proved  to  cause  much 

difficulty. 

Issues  of  welfare  foods  during  the  two  full  years  when  it  has  been  the  res¬ 
ponsibility  of  the  County  Council  are  as  follows 
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1955 

1956 

National  Dried  Milk  (tins) 

167,976 

169,034 

Cod  Liver  Oil  (bottles)  ... 

...  61,233 

55,645 

Vitamin  A.  &  D.  (packets) 

21,867 

23,115 

Orange  Juice  (bottles) 

339,429 

364,083 

MIDWIFERY  AND  HOME  NURSING 

As  in  previous  years,  the  Midwifery  and  Nursing  Services  Sub-Committee  of 
the  Health  Committee  has  exercised  the  powers  of  the  County  Council  under  Sec¬ 
tions  23  and  25  of  the  National  Health  Service  Act,  1946,  and  as  the  Local  Super¬ 
vising  authority,  for  the  purposes  of  the  Midwives  Acts,  the  day  to  day  administration 
being  supervised  by  the  Senior  Medical  Officer  for  Maternity  and  Child  Welfare  Ser¬ 
vices,  the  County  Nursing  Officer,  her  deputy  and  three  area  assistants,  who  under¬ 
take  the  supervision  of  all  domiciliary  midwives  (including  those  in  private  practice), 
nurses  and  health  visitors  and  of  midwives  in  hospital  maternity  units. 

Full-time  midwives  have  been  employed  during  the  year  at  Bridgwater, 
Taunton  and  Weston-super-Mare,  and  full  time  male  and  female  general  nurses  at 
Bridgwater,  Taunton,  Weston-super-Mare  and  Yeovil,  but  in  general,  the  County 
Councils  policy  of  combining  nursing,  midwifery  and  health  visiting,  with  or  without 
the  school  work  has  been  continued,  and  at  the  end  of  1956,  the  district  staff  con¬ 
sisted  of  188  permanent  and  41  part-time  relief  staff. 

Great  difficulty  has  again  been  experienced  in  recruiting  nursing  staff,  and 
at  the  end  of  the  year  there  were  16  vacancies,  some  of  which  were  covered  tem¬ 
porarily  by  relief  staff,  and  others  by  retired  district  nurses.  We  are  indeed  greatly 
indebted  to  these  retired  nurses,  who  after  long  years  spent  in  the  nursing  services, 
willingly  agree  to  continue  at  a  time  when  they  could  reasonably  expect  to  enjoy 
some  relaxation  of  their  efforts. 

The  nursing  areas  of  the  County  have  been  kept  constantly  under  review,  so 
that  each  nurse  can  be  allocated  the  proper  amount  of  work  and  be  allowed  adequate 
relief  during  periods  of  off  duty  and  holidays,  but  in  spite  of  a  small  increase  in  the 
staff  during  the  year,  the  basic  fact  remains  that  the  number  of  nurses  employed  is 
still  below  that  required  to  provide  as  full  a  service  as  I  would  wish. 

The  decision  of  the  Whitley  Council  to  increase  the  annual  leave  of  domi¬ 
ciliary  and  public  health  nurses  to  the  equivalent  of  five  weeks,  and  the  implementa¬ 
tion  of  the  Central  Midwives  Board  requirement  that  a  post-graduate  course  shall  be 
compulsory  for  practising  midwives  every  five  years,  has  inevitably  meant  that  a 
larger  number  of  nurses  would  be  required. 

The  number  of  deliveries,  2,267,  attended  by  domiciliary  midwives  during 
1956,  was  almost  identical  with  the  1955  total  of  2,268,  although  midwifery  cases 
show  a  decrease  of  66  and  maternity  cases  an  increase  of  65  cases  over  the  previous 

year. 
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During  the  year  medical  aid  was  summoned  by  midwives  in  accordance  with 
the  rules  of  the  Central  Midwives  Board  on  1,078  occasions,  535  being  domiciliary 
cases  and  543  hospital  cases. 

Fourteen  oxygen  resuscitators  for  the  treatment  of  asphyxiated  babies  are 
held  in  the  larger  centres  of  population,  and  this  number  will  be  increased  yearly. 


Analgesia. 

At  the  end  of  1956,  191  domiciliary  midwives  were  qualified  to  administer 
gas  and  air  analgesia  in  accordance  with  die  requirements  of  the  Central  Midwiyes 
Board,  and  144  Minnitt  machines  were  in  use.  During  1956,  midwives  in  domiciliary 
practice  administered  gas  and  air  in  1,806  cases  and  pethedine  in  1,181  cases. 
Apparatus  for  the  administration  of  trilene  is  held  at  three  centres  and  during  the 
year  was  used  in  23  cases.  It  is  proposed  that  machines  shall  gradually  be  made 
available  in  the  larger  centres  of  population. 

Home  Nursing. 

Although  full-time  male  and  female  general  nurses  are  employed  in  four 
towns,  the  County  Councils  overall  policy  is  that  of  combined  work.  Once  again 
the  needs  of  the  aged,  bedridden  and  sick  have  made  great  demands  on  the  services 
of  the  staff,  both  as  regards  nursing  and  after  care,  and  the  giving  of  blanket  baths 
and  injections  and  the  application  of  dressings,  occupy  much  of  their  time.  In  these 
days  of  rehabilitation  the  nurse  has  considerably  more  to  do  than  in  the  past  in 
endeavouring  to  encourage  the  patient  to  the  maximum  state  of  mobility.  Her  work 
is  heavier  therefore. 

During  1956,  a  total  of  219,234  visits  (7,986  more  than  in  1955)  were  paid  to 
9,009  patients  who  were  65  years  or  over  at  the  time  of  the  first  visit,  and  3,341 
patients  (an  increase  of  258)  received  more  than  24  visits  during  the  year,  involving 
a  total  of  241,380  visits  (an  increase  of  11,730  over  1955). 

Of  the  188  permanent  district  staff  employed  at  the  end  of  the  year,  152  have 
had  district  training  and  ultimately  it  is  hoped  that  all  home  nurses  will  be  so  trained. 
The  co-operation  between  medical  practitioners  and  nurses  is  extremely  friendly,  and 
information  is  readily  exchanged*  Requests  by  hospital  authorities  for  nurses  to 
follow  up  patients  discharged  to  their  own  homes  are  frequently  made,  and  the  results 
are  of  mutual  benefit  to  all  concerned. 

No  special  provision  is  made  for  night  nursing  or  for  the  home  nursing  of 
sick  children,  and  so  far  as  I  am  aware  the  needs  have  been  covered  satisfactorily. 

Visits  numbering  11,778  were  paid  to  2,341  children  under  the  age  of  five  in 
their  own  homes. 

Training. 

During  the  year,  9  nurses  have  completed  their  Queen  ^s  District  Training. 
The  standard  of  training  is  high,  and  I  have  no  doubt  that  it  is  responsible  for  main¬ 
taining  the  efficiency  of  our  domiciliary  nursing.  The  question  of  a  reduction  in  the 
period  of  district  nurse  training  is  under  consideration,  but  I  feel  that  this  would  be 
detrimental  to  the  high  standard  of  nursing  services  that  has  always  been  our  aim. 
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The  arrangements  with  the  Taunton  and  Bridgwater  Hospital  Management 
Committees  have  continued,  for  pupil  midwives  to  be  provided  with  district  experience, 
and  13  pupils  from  the  Mary  Stanley  Home,  Bridgwater  and  16  pupils  from  Musgrove 
Park  Hospital,  Taunton  have  completed  their  district  training. 

In  Somerset,  we  have  already  taken  steps  to  implement  the  Central  Midwives 
Board  requirements  that  as  from  the  1st  January,  1958,  practising  midwives  shall 
have  a  refresher  course  every  five  years,  and  over  the  last  three  years  70  midwives 
have  already  attended  such  approved  post  certificate  courses. 

The  annual  three  day  lecture  course  for  midwives,  nurses  and  health  visitors 
was  again  held  in  Taunton  in  May,  and  was  greatly  appreciated  both  by  members  of 
the  county  nursing  staff  and  also  by  other  interested  people. 

The  Nursing  Administrative  Staff  now  give  lectures  to  student  nurses  at 
training  hospitals  in  the  county  on  the  social  aspects  of  disease  in  accordance 
with  the  General  Nursing  Council  syllabus.  Student  nurses  also  are  given  insight 
into  the  home  background  of  their  patients  by  spending  some  mornings  with  the  nurse 
in  the  domiciliary  service.  This  contact  is  thought  to  be  most  valuable,  as  the  young 
nurse  will  grow  up  with  some  knowledge  of  all  the  available  services  which  can  be 
given  in  the  homes.  The  number  of  attendances  of  the  County  Nursing  Officer  and 
her  assistants  at  lectures  and  film  showings  to  various  types  of  organisations  is 
growing  rapidly,  and  the  film  projector,  so  kindly  given  by  the  County  Nursing 
Association,  is  in  constant  use. 

During  the  year  two  Senior  Nursing  Administrators  have  visited  this  County 
to  study  the  work  done  in  Somerset  and  a  number  of  Queen ^s  candidates  have  seen 
some  of  the  work  in  a  rural  area,  each  spenaing  three  days  with  a  Queen’s  nurse/ 
midwife. 

We  have  also  received  visits  for  varying  periods  in  the  office  from  a  number 
of  foreign  students  who  wish  to  learn  about  the  organisation  of  nursing  work  in 
Somerset  before  returning  to  their  own  countries.  We  endeavour  to  give  these  students 
an  insight  into  our  health  service  by  means  of  visits  to  clinics  and  to  district  nurse/ 
midwives/health  visitors  and  informal  talks  with  our  officers  and  I  am  sure  that  the 
students  take  back  with  them  impressions  and  knowledge  which  will  be  of  value  in 
the  development  of  the  nursing  services  in  their  own  countries. 

Housing  Accommodation. 

Progress  has  been  made  in  the  housing  of  district  nurses.  During  the  year, 
agreements  for  the  renting  of  accommodation  have  been  made  with  five  private  land¬ 
lords  and  in  one  case  a  house  has  been  made  available  by  a  local  Council.  At 
Bishops  Hull  and  Oakhill  houses  have  been  purchased  by  the  County  Council,  and 
the  Axbridge  and  Taunton  Rural  District  Councils  have  built  houses  on  behalf  of  the 
County  Council  for  the  occupation  of  the  district  nurses  at  Langford  and  Hatch 

Beauchamp. 

A  site  for  the  erection  of  a  house  for  the  district  nurse  has  been  purchased 
at  Somerton,  and  at  Curry  Rivel  a  site  has  been  very  generously  given  for  a  bungalow 
for  the  district  nurse.  At  Taunton  and  Weston-super-Mare,  two  large  houses  have 
been  purchased  to  house  a  central  nucleus  of  staff  as  suitable  individual  accommo¬ 
dation  has  been  impossible  to  find.  We  trust  that  this  will  give  stability  to  the 
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staff  and  service.  At  the  end  of  the  year  the  County  Council  owned  24  houses,  and 
rented  66  houses  for  the  occupation  of  the  district  nursing  staff. 

During  the  year,  the  County  Council  has  made  grants  for  the  furnishing  of 
new  houses  and  for  the  replacement  of  furniture  provided  in  nurses^  accommodation. 
In  some  instances  by  the  generosity  of  the  Trustees  administering  the  balance  of  the 
District  Nursing  Associations^  funds,  extra  amenities  e.g.  refrigerators,  lamps, 
electric  cleaners  have  been  provided  in  the  nurses »  houses,  thus  making  the  houses 
more  attractive  and  comfortable. 


Transport. 

Motor  transport  is  available  for  the  use  of  the  district  nursing  staff  with  few 
exceptions,  and  at  the  end  of  the  year,  145  cars  were  provided  by  the  County  Coun¬ 
cil,  and  12  by  the  District  Nursing  Associations,  and  29  nurses  use  their  own  cars. 


With  the  increased  use  of  motor  transport,  nurses  are  able  to  deal  with  more 
cases  in  a  day’s  work  and  this  has  gone  some  way  to  offset  shortages  in  staff  in 
different  places.  Transport  in  the  towns  is  however  a  problem  and  there  are  still 
some  15  nurses  whose  only  means  of  transport  is  by  bicycle  and  this  in  bad  weather 
and  during  busy  spells  greatly  impairs  efficiency. 

Details  of  the  district  nursing  staff  employed  at  the  31st  December,  1956, 
and  some  particulars  of  the  work  done  by  them  during  the  year,  are  shown  below 


Queen’s  Nurse  Midwives  with  H.V.  Cert. 
Queen’s  Nurse  Midwives  ... 

S.R.N.,  S.C.M. 

S.E.A.N.,  S.C.M.  ...  ...  •••  ••• 

Queen’s  District  Nurses 

(including  2  male  nurses) 

S.C.M.  ...  ...  ••• 

S.E.A.N.  ...  ...  •••  •*• 

S.R.N.  (including  one  male  nurse) 

S.R.N,,  S.C.M.  with  H.V.  certificate  ... 


On  p)ermanent 
districts 

99 

49 

10 

16 

4 
2 
2 

5 
1 


188 


Part-time  relief 
staff 

1 

4 

12 

13 


3 

3 

5 


41 


Midwifery  ... 
Maternity  ... 
Ante-natal  ... 
Post-natal  ... 


Visits 

29,152 

17,271 

46,192 

7,091 


Home  Nursing 

Medical  ...  ...  ••• 

Surgical 

Infectious  Diseases 
Tuberculosis 

Maternal  Complications  ... 
Others  ...  ... 


Visits 

294,941 

65,269 

650 

5,544 

4,793 

5,070 
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Child  Welfare  . 

School  Medical  Inspections 


Sessions 

3,796 

1,026 


HEALTH  VISITING 


In  the  more  urban  areas,  twenty-eight  full-time  health  visitors  are  employed 
on  health  visiting,  school  and  tuberculosis  work,  but  in  the  rural  areas  the  policy  of 
combined  district  nursing,  midwifery  and  health  visiting,  has  been  continued  as 
being  a  very  satisfactory  method  of  giving  full  family  care.  As  will  be  seen  from  the 
following  table,  steady  progress  has  been  made  during  the  past  years  towards  the 
ultimate  establishment  of  a  fully  qualified  health  visiting  staff  and  all  purpose 
nursing  Service.  Health  visitor  scholarships  have  been  awarded  during  the  year 
either  to  County  Council  staff  or  to  suitable  external  applicants.  The  number  of 
potential  health  visitor  candidates  from  the  County  Staff  is  now  almost  at  an  end  and 
our  future  recruitment  must  be  from  outside  the  County.  Nine  health  visitor  students 
in  training  have  studied  aspects  of  specialised  and  generalised  work  in  Somerset 
during  the  year. 


District  Nurse/Midwives/Health  Visitors 


Full-time 

Health  Visitors 

With  H.V.  Certificate 

Without  H.V.  Certificate 
undertaking  H.V.  duties 

1952 

32 

68 

89 

1953 

31 

74 

81 

1954 

30 

87 

74 

1955 

28 

95 

51 

1956 

28 

101 

49 

During  1956,  8,529  families  or  households  were  visited  by  the  full-time 
health  visitors  and  23,237  by  district  nurse/midwives/health  visitors.  During  the 
year  the  full-time  health  visitors  visited  8,721  children  under  the  age  of  five  years 
and  the  district  n^rse/midwives/health  visitors  visited  26,978  children. 

Details  of  visits  paid  are  given  below  :  — 


Ante  and  post-natal 

F  ull-time 
Health  Visitors 

263 

District  Nurse/Midwives/ 
Health  Visitors 

16,000 

Children  — 

Under  1  year  of  age 

12,357 

60,647 

1—2  years  of  age 

7,240 

32,143 

2  —  5  years  of  age 

11,520 

47,003 

Other  visits,  including  special  visits,  — 
infectious  diseases,  care  of  old  people 

hospital  aftercare,  etc. 

3,171 

21,799 

Tuberculous  households 

7,197 

— 

The  whole  time  tuberculosis  visitors  paid  3,342  visits  to  tuberculous  households. 


22 


School  Nursing. 


The  number  of  school  medical  and  hygiene  inspections  by  the  health  visitors 
and  district  nurses  has  shown  a  considerable  increase  during  the  year.  Oyer  100,000 
hygiene  examinations  of  children  were  carried  out  during  1956  and  the  figure  of  three 
verminous  heads  per  1,000  children  examined  is  in  itself  proof  of  the  high  standard 
of  parental  care  and  the  efficiency  of  the  school  nurses*  work.  The  scope  of  the 
school  work  has  been  extended  to  include  assistance  in  the  Poliomyelitis  Vaccina¬ 
tion  Scheme  and  during  1957  with  B.C.G.  Vaccination. 


VACaNATION  AND  IMMUNISATION 


Diphtheria  Immunisation. 

The  table  shows  that  6,198  children,  all  ages,  received  primary  immunisation 
injections  in  1956,  and  a  further  5,226  children  received  reinforcing  injections. 

Of  the  ‘under-fives*,  5,375  received  primary  immunisation  and  this  figure  com¬ 
pared  with  the  total  births  of  the  previous  year  gives  a  percentage  of  77. 

The  corresponding  percentage  for  the  previous  years  are 


80% 

91% 

63% 

68% 


5,552 

6,425 

4,348 

4,898 


1955 

1954 

1953 

1952 


Single  reinforcing  injections  were  given  to  5,226  school  children.  The  majo¬ 
rity  of  these  were  given  by  the  County  medical  staff. 

As  immunisaUon  is  a  routine  service,  it  has  not  been  out  general  policy  to 
sanction  costly  publicity  campaigns,  but  use  has  been  made  of  free  propaganda 
material  in  the  form  of  cinema  slides,  posters  and  press  advertisements  provided  by 
the  Ministry  of  Health. 

There  were  no  cases  of  diphtheria  reported  during  the  year. 

Smallpox  Vaccination. 

The  figures  for  the  primary  vaccination  of  ‘under-fives*  show  a  slight  in¬ 
crease,  there  being  a  total  of  2,980  as  compared  with  2,810  in  1955. 

This  represents  42  per  cent  of  the  live  births  during  1956. 

Poliomyelitis  Vaccination. 

In  January,  1956,  the  Minister  of  Health  announced  that  a  poliomyelitis  vac¬ 
cine  had  been  developed  which  would  confer  a  well  worth  while  degree  of  protection 
against  paralytic  poliomyelitis  and  that  a  small  amount  would  be  available  for  use 
during  the  year  for  certain  selected  groups  of  children  bom  between  1947  and  1954 
inclusive.  Parents  were  given  details  of  the  scheme  by  radio  and  press  announce¬ 
ments  and  as  a  result  1,685  children  were  registered.  During  May,  June  and  Decem¬ 
ber,  212  children  completed  a  full  course  of  two  injections. 
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General  medical  practitioners  will  be  given  the  opportunity  to  participate  in 
the  scheme  when  larger  supplies  of  vaccine  are  available. 

A  considerable  number  of  applications  for  vaccination  have  been  received 
since  the  closing  date  for  first  registrations  and  these  will  be  considered  after  the 
initial  applications  have  been  dealt  with. 


DIPHTHERIA  IMMUNISATION 


Total  primary  Immunisations,  1956 

Total 

Total 

Under  1  yr. 

1—4  yrs. 

5—14  yrs. 

reinforcements 

1956 

Live  Births 
1955 

Rural 

Axbridge 

•  •  • 

164 

91 

41 

278 

368 

Bathavon 

•  •  • 

•  •  • 

167 

74 

28 

328 

291 

Bridgwater  ... 

•  •  • 

•  •  • 

150 

65 

49 

216 

341 

Chard 

•  •  • 

•  •  • 

107 

39 

22 

185 

153 

Glutton 

•  •  • 

•  •  • 

135 

58 

7 

225 

255 

Dulverton  ... 

•  •  • 

•  •  • 

21 

18 

9 

40 

64 

Frome 

•  •  • 

•  •  • 

75 

48 

13 

97 

159 

Langport 

•  •  • 

•  •  • 

130 

20 

15 

136 

196 

Long  Ashton 

•  •  • 

•  •  • 

163 

96 

32 

231 

333 

Shepton  Mallet 

•  •  » 

•  •  • 

55 

18 

9 

88 

176 

Taunton 

•  •  • 

•  •  • 

142 

64 

31 

171 

307 

Wellington  ... 

•  •  • 

•  •  • 

39 

37 

15 

84 

108 

Wells 

•  •  • 

•  •  • 

78 

47 

13 

136 

169 

Williton 

•  •  • 

•  •  • 

111 

45 

4 

107 

179 

Wincanton  ... 

•  #  • 

•  •  « 

148 

33 

10 

138 

258 

Yeovil 

•  •  • 

•  •  • 

270 

60 

70 

231 

390 

Totals 

•  •  • 

•  •  • 

1,955 

813 

368 

2,691 

3,747 

Urban 

Bridgwater  ... 

•  •  • 

225 

56 

113 

241 

386 

Burnham 

•  •  « 

•  #  • 

76 

31 

35 

142 

129 

Chard 

#  •  * 

•  •  • 

35 

15 

35 

123 

71 

Clevedon 

•  •  • 

•  •  • 

71 

13 

12 

112 

109 

Crewkerne  ... 

•  •  • 

•  •  • 

42 

5 

1 

95 

46 

Frome 

•  •  • 

•  •  • 

70 

50 

10 

86 

148 

Glastonbury 

•  •  • 

•  •  • 

69 

14 

9 

44 

88 

Ilminster 

•  •  • 

•  •  • 

9 

7 

— 

— 

27 

Keynsham  ... 

•  •  • 

•  •  • 

117 

36 

— 

163 

202 

Minehead 

•  •  • 

•  •  • 

36 

15 

4 

64 

64 

Norton  Radstock 

•  •  • 

•  •  • 

134 

37 

32 

142 

186 

Portishead  ... 

•  •  • 

•  •  • 

33 

18 

18 

84 

84 

Shepton  Mallet 

•  •  • 

•  •  • 

34 

10 

1 

44 

84 

Street 

•  •  • 

•  •  • 

62 

16 

4 

51 

92 

Taunton 

•  •  • 

•  •  • 

284 

129 

44 

324 

429 

Watchet 

•  •  • 

•  »  • 

15 

9 

1 

25 

34 

Wellington  ... 

•  •  « 

•  •  • 

46 

26 

14 

57 

72 

Wells 

•  •  • 

•  •  • 

62 

i8 

5 

90 

82 

Weston-s  uper-Mare 

•  •  • 

278 

117 

55 

326 

517 

Yeovil 

•  •  ■ 

•  •  • 

191 

96 

62 

322 

360 

T  ota  Is 

•  •  » 

•  •  • 

1,889 

718 

455 

2,535 

3,210 

County  totals 

•  •  • 

•  •  » 

3,844 

1,531 

823 

5,226 

6,957 
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VACCINATION 

Number  of  persons  vaccinated(or re-vaccinated) in  the  year  ended  31st  December,  1956 


RURAL  DISTRICTS 


Age  Groups 

Under  1 

1 

2  to  4 

5  to  14 

15  or  over 

Tot 

als 

P 

R 

P 

R 

P 

R 

p 

R 

P 

R 

P 

R 

Axbriuge 

Bathavon 

Bridgwater  ... 

O^bard  ...  ...  ... 

Clutton 

Dulverton  ... 

Frome 

Langport  ...  ••• 

Long  Ashton 

Shepton  Mallet 

Taunton  ...  •••  ••• 

Wellington  ... 

Wells 

Williton 

Wincanton  ... 

Yeovil  ...  ... 

106 

73 

93 
82 

49 
32 
32 

94 
178 

50 
125 

54 

43 

110 

103 

272 

11 

3 

4 

2 

1 

1 

2 

1 

4 

3 

5 

2 

1 

5 

11 

— 

1 

3 

4 

1 

2 

1 

2 

8 

2 

4 

2 

2 

5 

2 

10 

1 

1 

1 

3 

1 

2 

10 

4 

9 

2 

1 

3 

1 

3 

5 

7 

1 

7 

3 

6 

13 

3 

1 

1 

1 

3 

1 

3 

8 

1 

9 

14 

6 

5 

4 

2 

3 

2 

3 

2 

2 

7 

7 

23 

9 

9 

3 

4 

5 

6 

16 

4 

9 

4 

1 

18 

2 

22 

142 

89 

115 

85 

58 

37 

36 

101 

193 

58 

142 

67 

49 

134 

108 

306 

37 

12 

11 

3 

5 

5 

1 

9 

18 

7 

12 

4 

1 

27 

3 

33 

•••  ••• 

1,496 

— 

56 

— 

49 

9 

62 

44 

57 

135 

1,720 

188 

URBAN  DISTRICTS 


Age  Groups 

Under  1 

1 

2  to  4 

5  to  14 

15  or  over 

Tot 

als 

P 

R 

P 

R 

P 

R 

P 

R 

P 

R 

P 

R 

Bridgwater  ... 

^Burnham  ...  ...  ... 

(3  hard  ...  ...  ... 

Clevedon  ...  ... 

Crewkerne  ... 

F  r  ome  ...  ...  ... 

Glastonbury 

Ilminster  ...  ...  ... 

Keynsham  ... 

Minehead  ...  ...  ... 

Norton  Radstock  ...  ... 

Portishead  ...  ... 

Shepton  Mallet  ...  ... 

Street  ... 

Taunton  ...  ...  ••• 

Watchet 

Wellington  ... 

Wells  ...  •••  ••• 

Weston-super-Mare  ... 

Yeovil  •••  •••  ••• 

69 

45 

46 
105 

35 

33 

63 

7 

90 

56 

23 

56 

31 

23 

200 

16 

46 

35 

122 

175 

— 

10 

5 

2 

2 

1 

2 

1 

5 

5 
3 
2 

13 

1 

11 

6 

1 

2 

4 

3 

1 

2 

5 

6 
2 

4 

5 

1 

1 

1 

9 

1 

1 

2 

1 

1 

4 

1 

9 

1 

1 

3 

7 

4 

3 

7 

8 

2 

2 

1 

3 

12 

3 

2 

10 

1 

3 

3 

20 

2 

7 

2 

6 

3 

7 

3 

9 

13 

3 

26 

2 

2 

1 

2 

4 

5 

10 

1 

2 

10 

2 

4 

2 

23 

17 

102 

54 

51 

121 

35 

36 
64 

8 

98 

58 

34 

90 

34 

28 

235 

21 

53 

42 

151 

193 

13 

21 

3 
34 

4 

2 

1 

2 

4 

7 

10 

1 

2 

10 

2 

4 

3 

26 

19 

1,276 

— 

69 

1 

34 

3 

45 

26 

84 

il38 

1,508 

168 

County  totals  ... 

2,772 

— 

125 

1 

83 

12 

107 

70 

141 

273 

3,228 

356 

p  —  Primary  Vaccination.  R  —  Re -vaccination. 
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POLIOMYELITIS  VACaNATION 

1956 

Niunbtff  of  children  who  completed  a  full  course  of  vaccination. 


RURAL  DISTRICTS 


,  Year  of  birth 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

Oxbridge  . 

2 

1 

2 

1 

1 

2 

Bathavon 

1 

1 

1 

Bridgwater . 

— 

— 

— 

1 

1 

2 

3 

Chard 

1 

2 

1 

1 

1 

Cluttoa 

1 

2 

2 

1 

1 

Dulverton  ... 

— 

— ^ 

1 

— 

Frome 

1 

1 

Langport 

— 

— 

1 

1 

1 

1 

— 

Long  Ashton 

1 

1 

1 

2 

2 

5 

4 

Shepton  Mallet 

— 

2 

— 

1 

— 

1 

— 

1 

Taunton  ...  ... 

3 

1 

3 

1 

2 

4 

1 

Wellington  ...  ... 

1 

— 

— 

— 

2 

1 

2 

— 

Wells 

1 

— 

1 

1 

1 

Williton 

— 

2 

— 

— 

— 

2 

— 

Wincanton  ... 

1 

1 

— 

1 

— 

1 

Yeovil 

— 

1 

1 

— 

— 

2 

— 

1 

'IPoC&ls  ••• 

11 

10 

9 

9 

14 

18 

14 

13 

URBAN  DISTRICTS 


Year  of  birth 

1947 

1948 

194  9 

1950 

1951 

1952 

1953 

1954 

Bridgwater  ... 

2 

1 

1 

3 

1 

2 

1 

Burnham 

1 

— 

— 

— 

1 

— 

— 

1 

Chard 

— 

— 

1 

— 

1 

— 

Clevcdon  ... 

2 

2 

— 

1 

2 

1 

1 

— 

Crewkeme  ... 

— 

— 

— 

— 

— 

— 

— 

— 

Frome 

1 

1 

2 

— 

1 

Glastonbury 

— 

— 

— 

— 

— 

— 

1 

— 

Ilminster 

— 

— 

1 

— 

— 

— 

— 

— 

Keynsham  ... 

— 

— 

— 

— 

— 

•— 

— 

— 

Minehead 

1 

— 

— 

1 

— 

1 

— 

— 

Norton  Radstock  ... 

— 

— 

1 

1 

1 

2 

— 

— 

Portiahead  ... 

— 

— 

_ 

— 

— 

— 

— 

— 

Shepton  Mallet 

— 

— 

1 

— 

— 

-r* 

— 

— 

Street 

— 

— 

— 

— 

1 

— 

Taunton 

8 

2 

6 

4 

13 

7 

4 

6 

Watchet 

— 

— 

— 

— 

— 

— 

1 

— 

Wellington  ... 

— 

1 

2 

1 

1 

— 

1 

— 

Wells 

— 

— 

1 

— 

1 

— 

1 

Weston-super-Mare... 

2 

1 

— 

1 

1 

1 

2 

Yeovil 

2 

1 

— 

— 

1 

Totals 

18 

7 

13 

11 

26 

16 

14 

9 

County  totals 

29 

17 

22 

20 

40 

34 

28 

22 

Grand  Total  —  212 
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i\MBULANCE  SERVICE 

The  calls  on  the  Service  during  1956  were  again  higher  than  in  previous 
years  and  the  details  ai«  shown  in  the  following  table.  It  will  be  seen  that  whilst 
the  number  of  patients  carried  increased  by  3.3%  the  total  miles  travelled  was  re¬ 
duced  by  0.8%  resulting  in  a  drop  in  the  average  distance  travelled  per  patient  from 
8.50  to  8.16  miles.  As  abnormal  difficulties  are  encountered  by  the  Service  in 
Somerset  on  account  of  traffic  congestion  during  the  long  summertime,  this  result  is 
very  satisfactory.  Delays  often  mean  that  previous  plans  become  unworkable  and 
journeys  have  had  to  be  re-organised  and  sometimes  partially  duplicated. 

The  continued  rise  in  the  number  of  calls  on  the  Service  has  naturally  caused 
concern  and  a  recent  investigation  shows  that  of  the  total  patients  carried  approxi¬ 
mately  44%  were  taken  to  and  from  physiotherapy  departments  of  hospitals.  A  letter 
suggesting  ways  in  which  the  demand  might  be  lessened  was  sent  to  each  of  the 
Hospital  Management  Committees  within  the  County,  and  to  the  Regional  Hospital 
Board.  This  was  well  received  and  there  are  indications  already  that  there  is  a 
slight  easing  of  pressure  on  the  service. 

1955 

Ambulances 

Sitting-Case  Ambulances 
O^a  rs  ... 


Totals  —  Service  Vehicles  : 

Hospital  Car  Service 
Private  Hire 


All  Vehicles  : 


1956 

Ambulances 

Sitting“Case  Ambulances 
Cars 


Totals  —  Service  Vehicles  : 

Hospital  Car  Service 
Private  Hire 


All  Vehicles  : 


Patients 

Mileage 

Average  Distance 
Travelled  per  Patient 

39,940 

39,425 

60,624 

420,465 

287,889 

486,138 

10.53 

7.30 

8.02 

139,989 

1,194,492 

8.54 

4,909 

4,235 

45,159 

28,675 

9.20 

6.77 

149,133 

1,268,326 

8.50 

45,392 

42,000 

57,018 

439,788 

315,135 

433,341 

9.69 

7.50 

7.60 

144,410 

1,188,264 

8.23 

6,592 

3,073 

50,188 

19,703 

7.61 

6.48 

154,075 

1,258,155 

8.16 

Staff. 

The  agency  arrangements  with  the  British  Red  Cross  Society  and  the  St. 
John  Ambulance  Brigade  continue.  Voluntary  assistance  varies  from  Station  to 
Station  and  generally  seems  to  be  less  than  previously.  Because  of  difficulties  in 
manning  it,  the  small  voluntary  Station  at  Farrington  Gurney  closed  at  the  end  of 
July.  The  number  of  paid  staff  has  had  to  be  increased  to  cover  the  loss  of  volun¬ 
tary  effort  and  for  expanded  services,  and  a  total  of  12  additional  appointments 
were  authorised.  At  31st  December,  1956,  the  numbers  employed  were  :  — 
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Ambulance  Station 

Station  Officers 

SOMERSET  COUNTY 

Senior  Drivers 

COUNCIL 

Driver/Attendants 

Paulton 

— 

1 

Winscombe 

— 

— 

1 

ST.  JOHN 

AMBULANCE 

BRIGADE 

Bridgwater 

— 

1 

3 

Cleved  on 

— 

2 

6 

Glastonbury 

— 

1 

.5 

Frome 

— 

— 

"1 

Minehead 

1 

— 

5 

Norton-Radstock 

— 

1 

5 

Portishead 

— 

— 

2 

Wellington 

— 

— 

1 

Wells 

— 

— 

1 

Weston-super-Mare 

BRITISH 

1 

RED  CROSS 

1 

SOCIETY 

12 

Castle  Cary 

— 

1 

3 

Shepton  Mallet 

— 

1 

3 

Taunton 

1 

3 

15 

Yeovil 

— 

2 

7 

T'otals  All  Stations 

• 

• 

3 

13 

71 

Vehicles. 

During  the  year  the  number  of  vehicles  was  increased  by  an  additional  sitting- 
case  vehicle,  to  be  held  primarily  as  a  reserve,  and  an  ambulance  to  meet  growing 
industrial  needs  at  Portishead. 

At  31st  December,  the  vehicle  establishment  was  as  follows  :  — 


Ambi^lctrice  Staticm 


Paulton 

Winscombe 


Bridgwater 

Chard 

Cheddar 

Clevedoa 

Frome 

Glastonbury 

High  bridge 

Norton-Radstock 

Portishead 

Timsbury 

Watchet 

Minehead 

Wedmore 

Wellington 

Wells 

We  8  too-8  upw-llt  re 


Ambulances  Small  dual-purpose  Cars  Total 

sitting-case  Ambulances 

SOMERSET  COUNTY  COUNCIL 

1  -  1 

1  _  1 


2 

— 

2 

ST.  JOHN  AMBULANCE  BRIGADE 

2 

1 

3 

1 

— 

— 

1 

2 

— 

2 

3 

1 

1 

5 

1 

— 

1 

2 

1 

3 

6 

2 

— 

2 

3 

— 

1 

4 

2 

— 

— 

2 

1 

— 

— 

1 

1 

3 

— 

1 

2 

5 

1 

— 

— 

1 

1 

— 

1 

1 

— 

1 

5 

2 

3 

10 

30 

5 

11 

46 
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Ambulance  Station 

Castle  Cary 

Crew  kerne 

Ilminster 

Shepton  Mallet 
Taunton 

Yeovil 

Ambulances 

BRITISH  RED 

1 

1 

1 

1 

5 

4 

Small  dual-purpose 
sitting-case  Ambulances 

CROSS  SOCIETY 

2 

1 

3 

2 

Cars 

2 

2 

1 

Total 

3 

1 

1 

4 

10 

7 

13 

8 

5 

26 

Reserve  : 

4 

1 

1 

6 

Cirand  total  : 

47 

16 

17 

80 

To  cope  with  the  work  and  to  enable  the  best  use  to  be  made  of  vehicles 
without  detriment  to  patients'  comfort,  the  policy  of  extending  the  use  of  dual 
purpose  vehicles  both  large  and  small  has  continued.  These  vehicles  are  excellent 

in  every  way. 

During  the  year,  two  large  dual'^purpose  ambulances  were  delivered  and 
stationed  at  Glastonbury  and  Weston-super-Mare.  These  ambulances  are  designed 
to  carry  a  maximum  of  four  stretcher  cases  and  five  sitting  patients,  the  latter  on 
face-forward  seats  in  the  driver's  enlarged  cab.  Also  seven  small  dual-purpose 
vehicles  have  been  provided,  four  as  replacement  ambulances,  two  as  replacements 
for  cars  and  one  as  an  additional  vehicle. 


Hospital  Car  Service. 

It  will  be  seen  from  the  details  given  earlier  that  the  Hospital  Car  Service 
continues  to  perform  a  most  useful  function.  Private  iHire  Services  are  used  too,  in 

some  areas. 


Rail  Travel. 

There  has  been  no  change  in  the  policy  of  using  British  Railways  for  the 
conveyance  of  both  sitting  and  stretcher  patients.  Reports  are  received  frequently 
from  patients  and  relatives  expressing  their  appreciation  andlconfirming 
that  for  long  distances,  this  means  of  travel  is  both  quicker  and  more  comfortable. 

The  total  number  of  cases  conveyed  during  the  year  fell  by  274  compared 
with  the  previous  year.  This  drop  is  largely  accounted  for  by  the  fact  that  the 
Royal  West  of  England  Convalescent  Hospital  at  Weston-super-Mare  was  closed 
for  a  time  for  structural  alterations.  We  continue  to  receive  ^e  utmost  co-operation 
from  staff  of  British  Railways  and  are  indebted  to  the  Nursing  members  of  the  bt. 
John  Ambulance  Brigade  and  the  British  Red  Cross  Society  for  their  willing  help 
as  escorts.  The  following  are  the  figures  for  the  year 
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Stretcher 

Slttlna 

Total 

Cases 

Krilleaqe 

Coses 

Mileage 

Cases 

Mileage 

March  Quarter 

June  Quarter 

September  Quarter 
December  Quarter 

26 

33 

65 

32 

3,826 

4,006 

8^566 

4,785 

122 

107 

162 

132 

9,480 

9,361 

16,286 

12,990 

148 

140 

227 

164 

13,306 

13,367 

24,|852 

17,775 

156 

21,183 

523 

48,117 

679 

69,300 

Total  equivalent  road  mileage  is  approximately  139,000. 
Control. 


The  County  continues  to  be  organised  for  control  purposes  into  four  areas 
with  Ambulance  Group  Controls  at  Taunton,  Weston-super-Mare,  Glastonbury  and 
Yeovil.  Each  is  equipped  with  radio  which  is  now  an  essential  feature  of  the 
Service  and  is  without  doubt  one  of  the  major  factors  in  the  continued  fall  in  the 
average  distance  travelled  per  patient.  At  31st  December  there  were  a  total  of  53 
vehicles  equipped  as  follows  :  — 


Ambulances 

Small  dual-purpose 
Sitting-Case  Ambulances 

Cars 

Total 

British  Red  Cross  Society 

9 

8 

5 

22 

St.  John  Ambulance  Brigade 

17 

5 

7 

29 

Somerset  County  Council 

— 

2 

— 

2 

26 

15 

12 

53 

The  standby  transmitters  located  at  the  Taunton  and  Weston-super-Mare 
Controls  have  proved  most  useful  in  helping  to  maintain  the  efficiency  of  the  Service. 
It  is  hoped  soon  to  increase  the  area  of  control  in  the  Yeovil  area  by  moving  the 
main  transmitter  to  a  higher  site.  A  further  development  now  well  under  way  is  the 
installation  of  a  standby  transmitter  at  Shepton  Mallet  for  use  in  the  Glastonbury 
Control  area. 

The  work  of  Group  Officers  has  steadily  increased  and  to  deal  with  it  the 
staff  of  the  Taunton  and  Weston-super-Mare  Group  Office  is  to  be  strengthened  by 
the  appointment  of  Assistant  Group  Officers. 

The  radio  installations  at  the  Taunton  and  Weston-super-Mare  Offices  are 
now  manned  throughout  the  24  hours  and  this  provides  contact  with  almost  the  whole 
County. 

Premises. 

The  plans  have  now  been  approved  for  the  Glastonbury  Station,  and  negotia¬ 
tions  have  commenced  to  obtain  a  site  for  a  new  Station  at  Weston-super-Mare.  Owing 
to  the  restrictions  on  capital  expenditure  no  new  building  work  has  been  done  during 
the  year.  It  was,  however,  necessary  to  re-roof  the  administrative  portion  of  the 
building  used  as  an  Ambulance  Station  and  Control  at  Taunton.  This  building  is  a 
war-time  Nissen  Hut  which  had  deteriorated  to  the  stage  where  the  roof  was  beyond 
repair,  and  had  to  be  replaced.  These  premises  are  completely  inadequate  and  it  is 
hoped  that  the  accommodation  needed  for  both  staff  and  vehicles  will  be  provided 
without  delay. 
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During  the  year  it  was  necessary  to  establish  a  Station  with  psdd  personnel 
at  Portishead  in  order  to  meet  ambulance  needs  in  that  area  because  of  industrial 
growth  and  increased  population.  In  providing  this  station,  valuable  help  was  given 
by  the  Central  Electricity  Authority  who  have  leased  to  us  suitable  accommodation 
at  the  Power  Station,  Portishead,  and  this  is  being  occupied  from  the  1st  January, 
1957. 

Civil  Defence. 

Following  the  attendance  of  two  of  the  Ambulance  Group  Officers  at  the  Home 
Office  School  at  Falfield,  classes  were  arranged  for  potential  Instructors  for  the 
Ambulance  and  Casualty  Collecting  Section  at  four  centres,  namely,  Taunton, 
Weston-super-Mare,  Radstock  and  Yeovil.  The  results  of  all  courses  were  highly 
satisfactory  and  there  are  now  in  the  County  a  total  of  two  centrally  trained  Instruc¬ 
tors,  22  locally  trained  Instructors  and  an  additional  six  locally  trained  Instructors 
holchng  a  limited  certificate.  Since  these  became  qualified  some  training  has  been 
carried  out,  and  members  have  taken  part  in  exercises  and  demonstrations. 


I  am  again  pleased  to  write  that  complaints  have  been  few  and  that  a  number 
of  expressions  of  appreciation  were  received.  The  service  continues  to  enjoy 
friendly  relations  with  the  hospitals  and  neighbouring  ambulance  authorities,  and 
the  general  practitioners  have  again  been  helpful  and  co-operative. 


PREVENTION,  CARE  AND  AFTER-CARE 

Tuberculosis 

Dr.  C.  de  W.  Kitcat,  Senior  Consultant  Chest  Physician,  has  provided  infor¬ 
mation  for  the  following  report 

Notificadoas. 

The  outstanding  feature  of  this  report  is  the  very  great  decrease  in  1956  in 
the  number  of  new  cases  6f  pulmonary  tuberculosis  notified  —  98  fewer  this  year. 
The  following  are  the  comparative  figures  since  1951  :  — 

Particulars  of  Pulmonary  Cases  Notified. 


Year 

New  cases  notified 

Transfers  from  other  Authorities 

Total 

Contacts  seen 

1951 

376 

73 

449 

1,364 

1952 

376 

46 

422 

1,424 

1953 

356 

40 

396 

1,587 

1954 

317 

61 

378 

1,746 

1955 

298 

89 

387 

1,238* 

1956 

200 

65 

265 

1,279 
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Post  Mortem  Notifications. 

There  were  nine  cases  of  tuberculosis  during  1956  which  were  not  formally 
notified  before  death.  These  cases  were  in  two  categories  as  follows  :  — 

1.  Diagnosed  after  Post  Mortem  examination. 

2  males  :  the  ages  being  45  and  49  (pulmonary  cases). 

2.  Diagnosed  on  a  doctor's  certificate. 

3  male  and  1  female  (pulmonary  cases)  the  ages  being  —  males  :  53, 
74  and  76;  female  :  39^ 

1  male  and  2  female  non-pulmonary  cases,  the  male  being  aged  65 
and  the  females  3  and  74. 

Chest  Hospitals. 

Beds  for  treatment  of  all  cases  remain  immediately  aviiilable  and  as  a  result 
of  the  fall  in  the  number  of  cases  it  has  been  possible  to  close  a  number  of  beds  in 
these  hospitals.  In  Quantock  Chest  Hospital,  where  during  and  after  the  War,  the 
number  of  beds  was  expanded  to  111,  it  has  now  been  possible  to  reduce  the  beds 
to  a  total  of  75  which  is  a  more  comfortable  utilisation  of  the  available  space. 

Chest  hospital  treatment  was  given  to  584  cases  —  a  decrease  of  33. 

Quantock  Chest  Hospital. 

At  31st  December,  1956,  18  male  beds  and  9  female  beds  were  unoccupied. 
The  average  occupancy  for  the  year  was  50.5  as  compared  with  64.06  for  1955. 

Admissions  for  the  year  :  Men  —  69;  Women  —  54;  Total  —  123 

(compared  with  131  in  1955) 

Discharges  for  the  year  :  Men  ~  63;  Women  —  55;  Total  —  118 

(compared  with  152  in  1955) 

Deaths  during  the  year  :  Men  —  1;  Women  —  1;  Total  —  2 
Taunton  Chest  Hospital. 

There  were  46  beds  (14  male  and  32  female)  available  for  tuberculosis,  22 
(4  male  and  18  female)  being  unoccupied  at  31st  December,  1956.  The  average 
occupancy  for  the  year  was  30.6  as  compared  with  38,05  in  1955. 

Admissions  for  the  year  :  Men  —  23;  Women  —  50;  Total  —  73 

(compared  with  63  in  1955) 

Discharges  for  the  year  Men  —  17;  Women  —  59;  Total  —  76 

(compared  with  56  in  1955) 

Deaths  during  the  year  :  Men  —  3;  Women  —  4;  Total  —  7 

Taunton  and  Somerset  Hospital  (Conservators  Ward). 

This  ward  continued  to  have  allocated  28  male  beds  and  of  these  six  were 
unoccupied  at  the  31st  December,  1956.  The  average  occupancy  for  the  year  was 
21.2  compared  with  22.8  in  1955. 


32 


Admissions  for  the  year  :  Men  103  (compared  with  80  in  1955) 
Discharges  for  the  year  :  Men  98  (compared  with  74  in  1955) 
Deaths  during  the  year  :  Men  2  (as  in  1955) 


Compton  Bishop  Children's  Home. 

Owing  to  the  decrease  in  the  amount  of  tuberculosis  in  this  country,  the 
South  Western  Regional  Hospital  Board  found  themselves  with  increasing  vacancies 
for  children  at  Compton  Bishop,  Standish  House  Chest  Hospital,  Gloucester,  and 
Frenchay  Park  Hospital,  Bristol.  They  decided,  therefore,  that  it  was  no  lonpr 
economic  to  keep  the  Compton  Bishop  Home  in  existence  for  the  steadily  decreasing 
number  of  children  and  it  was  closed  in  December,  1956.  During  the  40  years  that 
this  Home  has  been  open  it  has  done  most  valuable  work  and  many  children  have 
owed  their  return  to  health  to  it.  The  closing,  though  inevitable,  was  therefore  a 
matter  of  regret  to  us  all. 

During  the  year,  20  boys  and  12  girls  were  admitted.  The  average  stay  for 
“definite"  (notified)  cases  was  18  weeks  and  for  observation  cases,  17  weeks. 


The  admissions  to  Chest  Hospitals  during  1956  were 


Sanatcrium 

Quantock 

T'aiiiitoii  ...  ...  .' 

Taunton  and  Somerset  .. 
Compton  Bishop  ...  .< 

Bath  Orthopaedic  Hospital 
Other  non-county  beds 


Men 

Wom«i 

Children 

TOTAL 

69 

54 

— - 

123 

23 

50 

— » 

73 

103 

— 

103 

32 

32 

2 

12 

14 

143 

90 

6 

239 

340 

206 

38 

584 

Treatment. 

This  continues  to  consist  of  an  adequate  period  of  bed  rest,  usually  about 
six  months,  with  specific  drug  treatment  and,  finally,  in  a  number  of  cases,  surgical 
operation,  which  increasingly  in  these  days  lies  in  the  removal  of  the  diseased 
segment  or  lobe  of  the  affected  lung. 

Prolonged  chemotherapy  is  continued  after  leaving  hospital,  for  experience  in 
1956  continued  to  show  that  in  spite  of  all  efforts  and  careful  supervision  and  after¬ 
care,  some  cases  still  break  down  again  often  years  after  leaving  hospital.  These 
breakdowns  are  apparently  more  likely  to  occur  in  those  patients  in  whom  the  surgical 
removal  of  the  main  focus  has  not  been  carried  out.  Hence  the  increasing  use  of 
this  operation  in  the  treatment  of  pulmonary  tuberculosis. 

Free  milk  was  provided  for  851  patients  during  the  year.  Shelters  in  use  at 
the  end  of  the  year  were  20. 

Collapse  Treatment. 

This  is  now,  as  a  result  of  the  above,  largely  a  thing  of  the  past.  Artificial 
oneumothorax  has  been  given  up  and  artificial  pneumoperitoneum  is  only  used  very 
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occasionally  in  the  cases  of  extensive  disease  unsuitable  for  soreerv 
for  the  year  are  —  ^ 


The  figures 


P.P.  Inductions  -  10.  Refills  :  1955  _  5^059 

1956  -  3,722 


Chest  Cliaics. 


The  new  cases  seen  at  the  chest  clinics  numbered  5,309  and  were  classified 
as  follows  :  — 


Pulmonary  Tuberculosis  — 

T.B.  Negative  . 

T.B.  Positive,  Stage  1  . 

T.B.  Positive,  Stage  2  . 

T.B.  Positive,  Stage  3  . 

Non-Pulmonary  Tuberculosis  ~ 

Bones  and  joints  ... 

Abdominal  . 

Other  organs  . 

Peripheral  glands 

Not  Tuberculous  . 

Diagnosis  not  complete  on  31st  December,  1956 


91 

17 

59 

11 


2 

8 

2 

1 


•  •  • 


179 


15 

5,056 

59 


5,309 


Chest  clinic  attendances  were  :  — 


Total  Chest  Clinic  Attendances 


1954 

1955 

1956 

Bath  (County) 

•  •  •  • 

1,076 

1,110 

1,142 

Bridgwater 

•  •  •  • 

5,816 

5,203 

4,770 

Bristol 

•  •  •  • 

536 

654 

824 

Chard 

•  •  •  V 

1,020 

941 

'933 

Clevedon 

•  •  •  • 

408 

50 

113 

Glastonbury 

•  •  •  • 

365 

— 

— 

Minehead 

•  •  •  • 

* 

1,954 

1,191 

1,168 

Radstock 

•  •  •  • 

624 

675 

762 

Shepton  Mallet 

•  •  «  • 

253 

490 

471 

Taunton 

7,887 

7,682 

7,592 

Weston-supor-Mare 

•  •  •  • 

5,271 

5,850 

5,604 

Wincanton 

•  •  •  • 

195 

— 

— 

Yeovil 

•  •  •  • 

1,845 

2,791 

3,006 

Frome 

•  •  •  * 

151 

166 

173 

TOTALS: 

27,401 

26,803 

26,558 
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Mass  Radiography. 

The  attendances  for  the  year  were  37,810,  of  which  21,152  were  males  and 
16,658  were  females.  Last  year  the  total  figure  was  38,420. 

From  the  surveys  it  was  found  that  22  males  and  13  females  had  active 
tubercular  lesions.  This  is  about  1.04  per  thousand  males  and  .78  per  thousand 
females  of  those  examined. 


Year 

Nvimbers  examined 

Active  Cases 
Found 

Active  Cases  per  thovisand  examined 

Male 

Female 

Male 

Female 

Total 

1953 

17,951 

13,096 

108 

3.7 

3.2 

3.5 

1954 

18,145 

13,109 

54 

1.65 

1.83 

1.7 

1955 

19,471 

18,949 

35 

1,13 

0.68 

0.90 

1956 

21,152 

16,658 

35 

1.04 

0.78 

0.93 

In  addition  to  the  above  there  were  154  cases  (82  male  :  72  female)  with 
inactive  tuberculosis  and  where  necessary  these  were  kept  under  observation. 


TABLE  I 


Tuberculosis  Dcadi  Rates 


Year 

Pvilmonary  I'uberculosis 

Non-Pulmonory  Tu 

iberculosls 

Tuberculosis 
Deatii  rate 
County 

Rural 

Urban 

County 

Rural 

Urban 

County 

1946 

0,32 

0.39 

0.36 

0.10 

0.05 

0.08 

0.436 

1947 

0.29 

0.41 

0.34 

0.11 

0.09 

0.10 

0.443 

1948 

0.28 

0.36 

0.32 

0.08 

0.04 

0.06 

0.377 

1949 

0.23 

0.37 

0.29 

0.04 

0.04 

0.04 

0.335 

1950 

0.19 

0.28 

0.23 

0.05 

0.04 

0.04 

0.275 

1951 

0.18 

0.24 

0.21 

0.02 

0.02 

0.02 

0.229 

1952 

0.19 

0.21 

0.20 

j  0.02 

0.02 

0.02 

0. 228 

1953 

0.13 

0.16 

0.14 

0.01 

0.01 

0.01 

0. 157 

1954 

0.14 

0.13 

0.13 

O.Oi 

0.02 

0.02 

0.151 

1955 

0.08 

0.11 

0.10 

1  0.02 

0.02 

0.02 

0.119 

1956 

0.10 

0.08 

0.09 

0.02 

0.01 

0.01 

0.109 
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TABLE  II 


Tuberculosis  Notifications  acd  Deaths,  1956,  by  Age  Groups 


Age  Groups 

New 

cases  (excluding  transfers 
from  other  authorities) 

Deaths 

Pulmc 

>nary 

Non-Pulmonory 

Pulmonary 

Non-Pulmonory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1 

0 

0 

0 

0 

1 

0 

0 

0 

0-5 

0 

1 

2 

3 

0 

0 

0 

1 

5-10 

0 

4 

5 

4  ) 

10-15 

3 

3 

2 

2  ) 

0 

0 

0 

0 

15-20 

8 

9 

3 

3  ) 

20-25 

15 

13 

0 

3  ) 

0 

0 

0 

0 

25-35 

22 

23 

1 

4  ) 

35-45 

18 

13 

1 

3  ) 

5 

5 

0 

2 

45-55 

23 

8 

0 

1  ) 

55^65 

14 

5 

4 

2  ) 

io 

4 

1 

1 

65  and  over 

11 

7 

2 

3 

7 

7 

2 

0 

TOTALS  : 

114 

86 

20 

28 

31 

16 

3 

4 

TABLE  III 


Tuberculosis  Notifications  and  Deaths,  1956,  by  Districts 


URBAN 

DISTRICTS 

New  Notifications 
‘  (excluding  Trans¬ 
fers  from  other 
outhorlUea) 

IDeaths 

RURAL 

DISTRICTS 

New  Not! 
(exclud 
fers 
i  out 

flcixtions 
ing  Trans 
from  other 
lorities ) 

Deaths 

Pulm. 

Non- 

PuJm. 

Pulm. 

Non- 

Puim. 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Bridgwater 

8 

3 

4 

0 

Ax  bridge 

15 

2 

5 

0 

Burnham 

2 

2 

0 

0 

Bathavon 

5 

0 

2 

2 

Chard 

5 

1 

0 

0 

Bridgwater  ... 

11 

3 

2 

1 

Clevedon 

3 

1 

1 

0 

Chard 

3 

2 

2 

/ 

Crew  kerne 

1 

1 

0 

0 

Clutton 

4 

0 

1 

C 

Frome 

3 

0 

1 

0 

Dulverton  ... 

0 

1 

1 

0 

Glastonbury  ... 

1 

9 

0 

0 

Frome 

0 

1 

0 

0 

Ilminster 

2 

0 

0 

0 

Langport 

3 

0 

1 

0 

Keynsham 

4 

0 

1 

0 

Long  Ashton 

15 

0 

2 

0 

Minehead  ‘ 

2 

1 

0 

0 

Shepton  Mallet 

1 

1 

0 

0 

Norton  Radstock 

8 

2 

2 

0 

Taunton 

8 

1 

3 

0 

Portishead 

4 

1 

0 

0 

Wellington  ... 

2 

0 

0 

0 

Shepton  Mallet 

3 

0 

0 

0 

Wells 

7 

1 

5 

1 

Street 

4 

0 

0 

0 

WiUiton 

4 

0 

0 

0 

Taunton 

14 

3 

2 

1 

Wincanton  ... 

7 

1 

1 

1 

Watchet 

Wellington 

Wells 

Weston-<8-Mare 

Y«ovil 

2 

4 

4 

19 

16 

1 

2 

0 

1 

3 

0 

0 

2 

5 

2 

0 

0 

0 

1 

0 

Yeovil 

6 

4 

2 

0 

TOTALS  : 

109 

31 

20 

2 

TOTALS  :  ... 

91 

17 

27 

5 
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B.C.G.  Vaccination. 

B.C.G.  Vaccination  for  school  children  is  being  undertaken  in  Somerset 
following  a  further  Circular  from  the  Minister  of  Health,  in  which  he  stated 

*^The  first  report  of  the  Medical  Research  Councils  Committee  on  Tuber¬ 
culosis  Vaccines  has  now  been  published  and  shows  that  vaccination  offers  a 
substanUal  degree  of  protection  when  given  to  children  of  this  age-  “  is 
nevertheless  recognised  that  until  there  has  been  a  longer  follow-up  of  children 
in  the  trial  it  will  not  be  possible  to  assess  whether  the  protection  afforded  by 
the  vaccine  persists  throughout  the  period  of  risk  in  adolescence.  The  report 
specifically  endorses  the  value  of  the  vaccination  of  children  between  their 
thirteenth  and  fourteenth  birthdays/^ 

The  scheme  for  this  work  was  drawn  up  during  1956,  and  the  first  vaccinations 
will  take  olace  early  in  1957.  Briefly,  the  scheme  provides  for  the  vaccination  ot 
school  children  in  the  last  year  but  one  of  their  school  life,  i.e.  in  the  13+  age  group, 
subject  of  course,  to  parental  consents  being  obtained.  The  actual  work  of  testing 
and  vaccLtion  will  done  in  the  schools.  Where  the  tuberculin  tes  oi  a  child 
shows  a  positive  re-action  this,  of  course,  means  that  the  child  has  a*  t*”® 

been  inferted  with  tuberculosis  and  it  will  be  necessary  with  such  a  child  for  it  to 
be  X-rayed  to  ensure  that  no  active  infection  remains.  The  arrangements  wi  go 
further  '^in  that  we  shall  endeavour  to  trace  the  child  s  original  source  of  infectio  , 
which  will  mean  that  the  family  contacts  will  also  be  examined. 

I  shall  hope  to  report  fully  on  the  first  year’s  working  of  this  scheme  in  the 
next  Annual  Report. 


Medical  ^  Comforts  Scheme 

The  articles  provided  through  tlie  Medical  Comforts  Scheme  continue  to  be  of 
the  greatest  benefit  in  the  home  nursing  of  patients,  and  the  work  done  by  toe  Britis 
Ld  Cross  Society  and  the  St.  John’s  Ambulance  Brigade  in  administering  the  scheme 
is  most  valuable  in  arranging  for  the  loan,  recovery  and  maintenance  “®”® 
additional  nursing  equipment.  There  is  a  good  co-operation  between  the  District 
Nursing  staff  and  the  voluntary  workers  in  charge  of  the  Medical  Loans  depot,  and 
the  availability  of  nursing  equipment  enables  people  to  be  discharged  from 
to  their  own  homes  at  an  earUer  date  than  might  otherwise  be  possible,  with  con- 

sequent  advantage  to  all  concerned. 

The  depots  provided  at  the  end  of  1956,  and  some  details  of  the  service  given 
during  toe  year,  are  shown  below  and  the  large  number  of  patients  assiste  gives  some 
measure  of  its  usefulness. 


No.  of  patients 

No.  of  articles 

Depots 

assisted 

loaned 

73 

2,390 

3,553 

30 

1,329 

2,718 

British  Red  Cross  Society 
St.  John  Ambulance  Brigade 

Much  can  be  said  in  appreciation  of  the  good  work  earned  on  so  willingly  by 
these  two  voluntary  agencies.  The  arrangements  run  with  the  greatest  efficiency 
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and  prov©  once  more  how  excellent  is  the  link  between  the  voluntary  effort  and  that 
of  mv  department. 


Convalescent  Care 

This  has  proceeded  on  the  same  lines  as  in  previous  years.  The  amount  of 
money  available  for  this  purpose  was  limited  but  valuable  help  has  been  given  in 
needy  cases.  '  It  is  not  always  possible  to  help  all  applicants  particularly  the  very 
elderly,  but  no  doi^bt  considerable  value  can  result  from  the  provision  of  convales¬ 
cence  at  die  right  time.  Problems  often  arise  where  it  is  the  mother  of  a  family  who 
needs  this  help  and  the  children  are  difiPicult  to  provide  for  in  her  absence. 

The  scheme,  though  small  in  scope,  does  give  valuable  assistance  to  the 
individual  where  exceptional  circumstances,  other  f'>an  those  following  hospital 
discharge,  show  there  is  a  need. 

Epileptics  and  Spastics 

Ascertainment  of  cases  continues  as  in  previous  years  and  help  is  given 
through  the  various  means  available  to  the  department.  Much  more  is  now  heard  of 
these  cases  than  in  the  past  and  increasingly  there  are  means  of  helping  through 
official  and  voluntary  sources. 

These  people  are  to  a  very  great  extent  individual  in  their  particular  needs 
and  because  of  this  it  is  not  possible  to  provide  general  treatment  or  care.  They 
require  a  great  deal  of  selective  help  which  can  be  costly  to  provide. 

The  special  needs  of  these  people  are  always  in  mind  and  endeavours  are 
made  to  join  both  voluntary  and  official  help  to  the  patients^  advantage. 


HOME  HELP  SERVICE 

After  over  eight  years  of  expansion,  the  Home  Help  Service  now  shows  signs 
of  becoming  stabilised  in  the  areas  of  Bridgwater  and  Yeovil,  and  is  increasing  at  a 
diminished  speed  in  the  areas  of  Weston-super-Mare,  Taunton  and  Midsomer  Norton. 
The  householders  who  received  help  in  1956  numbered  2,867  against  2,748  in  1955 
and  2,484  in  1954,  an  increase  of  119  only  during  the  past  year.  The  weekly  number 
of  householders  receiving  help  increased  from  1,301  in  1955  to  1,451  in  1956,  but  on 
the  other  hand  the  number  of  new  bookings  during  1956  declined  from  1,802  in  1955 
to  1,685.  It  would  therefore  appear  that  the  increase  in  the  weekly  case  load  is  due 
to  the  ever  increasing  number  of  aged  and  chronic  sick,  many  of  whom  have  received 
help  from  the  service  for  long  periods. 

The  number  of  tuberculosis  and  maternity  cases  attended  once  more  show  a 
marked  decrease,  as  also,  somewhat  unexpectedly,  do  those  of  emergency  illness, 
suggesting  that  the  increase  in  the  number  of  cases  is  nearly  entirely  due  to  the 
aged  and  chronic  sick.  The  Ministry  of  Health  figures  show  that  this  pattern  is 
common  throughout  the  country,  and  in  the  opinion  of  the  Ministry,  the  decline  in  the 
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number  of  tuberculosis  patients  needing  help  is  accounted  for  by  a  decrease  in  the 
number  of  T.B.  cases,  and  the  decrease  in  maternity  bookings  is  probably  due  to  the 
decline  in  the  birth  rate  and  the  fact  that  maternity  beds  are  more  easily  available  in 
hospitals;  no  explanation  could,  however,  be  given  to  account  for  the  decrease  in 
the  number  of  emergency  cases  helped.  As  far  as  Somerset  is  concerned,  this  de¬ 
crease  in  emergency  cases  arises  from  the  present  high  wage  rate  in  many  of  the 
small  industrial  towns,  with  the  resultant  high  assessment,  and  to  the  high  employ¬ 
ment  rate  in  1956  which  enabled  husbands  to  take  leave  from  work  without  jeopardis¬ 
ing  their  jobs.  The  high  rate  of  assessments  has  also  encouraged  relatives  and 
friends  to  offer  their  help  at  a  cheaper  rate  than  that  charged  by  the  County  Council. 

While  this  state  of  affairs  is  not  altogether  unsatisfactory,  the  fact  that  the 
service  increased  at  a  diminished  rate  in  1956  is  no  sure  guide  to  its  growth  or 
reduction  in  the  future. 

The  increase  in  the  number  of  aged  receiving  help  during  1956  was  1,444 
compared  with  1,287  in  1955,  the  largest  increase  being  in  the  town  of  Weston-super- 
Mare,  where  help  was  sent  to  261  such  cases  against  211  in  1955. 

Those  who  deal  with  this  service  at  first  hand  must  at  times  suffer  some 
degree  of  disillusionment  when  friends  and  relatives  refuse  to  accept  responsibility 
for  the  aged  and  infirm,  leaving  them  somewhat  callously  to  the  more  impersonal 
care  of  the  Welfare  State;  this  disillusionment  is  unavoidable  when  it  is  realised  that 
the  many  hundreds  of  thousands  of  elderly  people  who  are  lovingly  cared  for  by  their 
relatives  and  neighbours  do  not  come  within  the  range  of  the  service  unless  an  un¬ 
married  daughter  or  willing  neighbour  finds  the  strain  of  incessant  attention  and 
responsibility  more  than  they  can  bear  alone.  I  am  aware  that  in  many  instances  old 
people,  more  especially  those  who  live  alone,  would  be  safer  and  better  provided 
with  comforts  if  they  were  in  institutional  care,  and  far  too  frequently  even  the  most 
devoted  of  relatives  and  neighbours  press  that  such  accommodation  should  be  found, 
not  primarily  for  the  peace  of  mind  of  their  aged  relatives  or  friends,  but  in  order 
that  they  themselves  may  be  able  to  go  about  their  daily  work  without  the  ever¬ 
present  worry  that  some  harm  will  befall  the  old  people  in  their  absence.  It  may  well 
be  that  safety  is  not  one  of  the  greatest  needs  of  human  beings,  be  they  young, 
middle-aged,  or  old  and  frail,  and  the  majority  are  prepared  to  take  certain  risks  to 
retain  their  independence,  their  privacy,  and  a  zest  and  reason  for  living;  it  may 
also  be  that  home  to  many  is  a  symbol  of  safety  and  security  and  that  they  may  feel 
safer  and  more  secure  among  the  collected  chattels  of  a  lifetime  than  in  the  most 
comfortable  of  hotels  or  the  most  efficient  of  institutions.  Happiness  rather  than 
safety  must  therefore  be  the  operative  word,  and  it  is  our  policy,  apart  from  the  fact 
that  the  cost  to  the  nation  is  less,  to  keep  the  elderly  and  chronic  sick  in  their  own 
homes  for  so  long  as  they  are  happier  there.  There  are  those  who  find  in  the  comfort 
and  lack  of  responsibility  of  institutional  life  the  happiness  they  seek,  but  these 
are  in  the  minority,  and  it  is  likely  that  this  will  always  be  the  case. 

The  organising  staff  of  the  service  was  increased  during  the  year  by  the 
appointment  of  a  case  worker  in  the  Weston-super-Mare  area,  and  by  the  appointment 
of  a  case  worker  to  assist  the  County  Organiser  in  the  Taunton  area.  Organisers 
made  10,566  visits  during  1956  and  10,270  in  1955;  the  sickness  rate  among  organi¬ 
sers  was  unusually  high.  Many  hundreds  of  visits  were  also  paid  by  the  voluntary 
organisers,  whose  help  has  been  even  more  appreciated  when  petrol  was  rationed  — 
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their  presence  in  the  outlying  towns  and  rural  districts  having  enabled  the  work  of 
the  service  to  continue  with  undiminished  efficiency.  I  would  like  to  pay  tribute  to 
the  W.V.S.,  who  not  only  issued  those  of  their  members  who  helped  with  this  service 
with  petrol  coupons  from  their  limited  supply,  but  also  insisted  that  home  help  work 
should  take  priority  over,  other  W.V.S.  activities. 

The  number  of  Home  Helps  on  the  register  in  December,  1956,  was  531,  the 
majority  being  part-time  workers.  Fifty  Home  Helps  received  long  service  badges 
after  working  in  the  service  for  over  seven  years.  In  most  instances  the  W.V.S. 
organiser  who  enrolled  them  in  the  first  place  was  able  to  make  the  presentation. 


Home  Help  Service  —  Cases  attended,  1956 


1 

Old 

age 

over 

70 

Chro¬ 

nic 

Sick 

T.B. 

Post- 

Op. 

Mater¬ 

nity 

Post 

and 

Pre- 

Natal 

Fomiw 

lies 

of 

chlld- 

r«i 

Eliner- 

gency 

ill¬ 

ness 

Total 

1956 

Total 

1955 

WESTON-SUPER- 

Ceased  j 

143 

62 

5 

41 

58 

34 

6 

59 

360  ) 

MARE 

Continuing  j 

243 

70 

9 

5 

1 

3 

2 

9 

342  ) 

315  )  ^ 

MIDSOMER- 

! 

Ceased  ; 

77 

42 

1 

16 

40 

11 

5 

12 

204  ) 

224  ) 

NORTON 

Continuing  ^ 

280 

80 

4 

8 

5 

7 

1 

— 

385  > 

)  752 

320  ) 

)  702 

WELLS 

Ceased 

20 

7 

— 

8 

21 

1 1 

— 

13 

80  ) 

85  J 

Continuing  i 

54 

12 

1 

2 

1 

1 

1 

11 

83  ) 

73  ) 

BRIDGWATER 

Ceased 

66 

28 

6 

7 

56 

6 

6 

53 

228  ) 

223  ) 

Continuing  i 

147 

60 

6 

3 

6 

— 

— 

6 

YEOVIL 

Ceased 

57 

27 

2 

9 

59 

16 

5 

27 

202  ) 

216  )  420 

Continuing 

157 

43 

4 

— 

1 

1 

1 

1 

208  ) 

204  ) 

TAUNTON 

Ceased 

89 

55 

6 

22 

45 

30 

3 

45 

>  499 

'492 

Continuing 

111 

62 

6 

9 

3 

4 

2 

7 

204  ) 

164  ) 

1956: 

1,444 

548 

50 

130 

296 

124 

32 

243 

2,867 

2,748 

Maternity  Cancellations 


Weston 

Midsomer-Norton 

Wells 

Bridgwater 

Yeovil 

Taunton 

TOTAL 

1956 

26 

16 

9 

21 

26 

18 

116 

1955 

13 

24 

2 

46 

23 

18 

126 

40 


MENTAL  HEALTH  SERVICES 

Administration.  At  their  meeting  on  the  12th  June,  1956,  the  Health  Committee  re¬ 
appointed  the  Mental  Health  Sub-Committee  and  redelegated  to  them  all  their  powers 
under  the  Lunacy  and  Mental  Treatment  and  Mental  Deficiency  Acts. 


Mental  Deficiency 

The  following  table  indicates  the  total  number,  as  at  31st  December,  1956,  of 
patients  fo.  whom  supervision  and  guardianship  has  been  arranged  during  the  year 
under  re  vie  v  :  — 


Age  under  16 

Age  16  and  over 

Total 

M. 

F. 

M. 

F. 

Statutory  Supervision 

41 

20 

6 

8 

75 

Voluntary  Supervision 

7 

7 

4 

9 

27 

Guardianship 

1 

0 

6 

12 

19 

'ITotdl.  •••  ••• 

49 

27 

16 

29 

121 

The  following  statement  relating  to  Mental  Defectives  within  the  County  as  at 
31st  December,  1956,  is  in  the  form  required  to  be  forwarded  to  the  Board  of  Control 


annually  :  — 


Particulars  of  cases  reportedi  during  195d 

(a)  Cases  ascertained  to  be  defectives  “subject  to  be  dealt 
with**  :  — 

Number  in  which  action  taken  on  reports  by 

(1)  Local  Education  Authorities  on  children 

(i)  While  at  school  or  liable  to  attend  school 
(ii^  On  leaving  special  schools 
(iii)  Ott  leaving  ordinary  schools 

(2)  Police  or  by  Courts 

(3)  Other  sources 


TOTAL  of  1  (a) 


(b)  Cases  reported  who  were  found  to  be  defectives  but 
were  not  regarded  as  ‘^subject  to  be  dealt  with**  on  any 

g[round  ...  ...  ...  •••  •••  ••• 

(c)  Cases  reported  who  were  not  regarded  as  defectives  and 
are  thus  excluded  from  (a)  or  (b)  ... 

(d)  Cases  reported  in  which  action  was  incomplete  at  31st 
December,  1956,  and  are  thus  excluded  from  (a)  or  (b)' 

TOTAL  of  1  (a)  -  (d)  inc. 


Under  age  1  6 

Aged  16  and  over 

M.. 

F. 

M. 

F. 

21 

10 

2 

5 

12 

12 

— 

2 

1 

5 

2 

6 

6 

38 

24 

10 

12 

5 

10 

9 

8 

3 

1 

2 

— 

4 

2 

2 

— 

50 

37 

23 

20 

41 


Under  age  16 

Aged  16  and  over 

(The  total  of  2(a),  (b)  and  (c)  must  agree  with  that  of  1(a) 
and  (b)  above) 

M. 

F. 

M. 

F. 

(a)  Of  the  cases  ascertained  to  be  defectives  “subject  to 

be  dealt  with“  (i.e.  at  1(a)),  number  : 

(i)  Placed  under  Statutory  Supervision 

36 

20 

5 

7 

(ii)  Placed  under  Guardianship . 

— 

(iii^  Taken  to  “Places  of  Safety^ 

1 

_ 

(iv)  Admitted  to  Hospitals  . 

1 

3 

5 

4 

TOTAL  of  2  (a) 

38 

23 

10 

11 

(b)  Of  the  cases  not  ascertained  to  be  defectives  “subject 

to  be  dealt  with“  (i.e.  at  1  (b)  ),  number  : 

(i^  Placed  under  Voluntary  Supervision 

4 

10 

2 

5 

(ii)  Action  unnecessary  ...  ...  ...  . 

— 

— 

7 

4 

TOTAL  of  2  (b) 

4 

10 

9 

9 

(c)  Cases  reported  at  1(a)  or  (b)  above  who  removed  from 

the  area  or  died  before  disposal  was  arranged  ... 

1 

1 

— 

— 

TOTAL  of  2  (a)  -  (c)  inc. 

43 

34 

19 

20 

3.  Number  of  mental  defectives  for  whom  care  was  arranged  by 
the  local  health  authority  under  Circular  5/52  during  1956 
and  admitted  to 

(a)  National  Health  Service  hospitals 

10 

3 

— 

4 

Erfls0^vll0r0  •••  •••  ee*  eee  •••  ••• 

— 

— 

— 

— 

TOTAL 

10 

3 

— 

4 

4.  Total  cases  on  Authority’s  Registers  at  31.12.56 

(i)  Under  Statutory  Supervision  . 

128 

68 

263 

167 

(ii)  Under  Guardianship  ...  ...  ...  ...  ...  | 

5 

3 

93 

96 

(iii)  In  “Places  of  Safety” 

1 

— 

— 

— 

(iv)  In  Hospitals 

73 

43 

454 

459 

TOTAL  of  4  (i)  -  (iv)  inc. 

207 

114 

810 

722 

(v)  Under  Voluntary  Supervision 

5 

15 

157 

187 

TOTAL  of  4(i)  -  (v)  inc. 

212 

129 

967 

909 

42 


5.  Humb«r  of  dofoctlvos  undor  Guardianship  on  31sf  D«c@m> 
her,  1956,  who  woro  dealt  with  under  the  provisions  of 
Section  8  or  9,  Mentol  Deficiency  Act,  1913  (Included  in 
4(11)) 


6, 


Classification  of  defectives  in  the  Community  on  31.12,56 
(according  to  the  need  at  that  date) 

(a)  Cases  included  in  4(i)  —  (iii)  in  need  of  hospital  care 
and  reported  accordingly  to  the  hospital  authority  :  — 
(1)  In  urgent  need  of  hospital  care  :  — 

(i)  **cot  and  chair**  cases  ...  ...  ...  . 

(ii)  ambulant  low  grade  cases  ...  ...  ... 

(iii)  medium  grade  cases  ...  ...  ...  ... 

(iv)  high  grade  cases  ...  ...  ... 

TOTAL  urgent  cases 


(2)  Not  in  urgent  need  of  hospital  care 

(i)  **cot  and  chair**  cases 

(ii)  ambulant  ^ow  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 


•  •  • 


s  o  o 

•  oo 


TOTAL  non-urgent  cases 
TOTAL  OF  URGENT  AND  NON-URGENT  CASES 


(b)  Of  the  cases  included  in  items  4(i),  (ii)  and  (v),  number 
considered  suitable  for 

(i)  occupation  centre  ...  ...  ...  •••  ••• 

(ii)  industrial  centre  ...  ..•  •••  '*• 

(iii)  home  training  ...  . 

TOTAL  of  6(b) 


Under  16 

Aged  16  and  over 

M. 

F. 

M. 

F. 

3 

2 

1 

1 

6 

1 

1 

— 

8 

2 

1 

1 

1 

1 

1 

2 

1 

1 

3 

2 

1 

1 

11 

4 

2 

2 

80 

S2 

26 

32 

— 

— 

7 

7 

5 

9 

87 

59 

31 

41 

43 


Uhder  age  1 6 

Age  16  and  over 

M. 

F. 

K4. 

F. 

(c)  Of  the  cases  included  in  6(b),  number  receiving  training 

on  31.12.56 

(i)  In  occupation  centres  (including  voluntary  cen- 

•••  •••  ...  ...  ...  ... 

68 

45 

23 

27 

(ii)  In  industrial  centre  . 

(iii)  From  a  home  teacher  in  groups  ... 

(iv)  From  a  home  teacher  at  home  (not  in  groups) 

— 

— 

— 

— 

(occasionally  by  Head  Teachers  of  Occupation 
Centres)  ...  ... 

4 

4 

5 

9 

TOTAL  of  6(c) 

72 

49 

28 

36 

The  following  statement  refers  to  ascertained  mental  defectives  on  the 
register  of  the  Local  Health  Authority  as  at  31st  December,  1956,  and  illustrates 
the  over-all  position  :  — 


Somerset.  Population  491,600.  Mental  Defective  population  2',264. 


Under 

age  16 

Aged  16  and  over 

TOTAL 

M. 

F. 

M. 

F. 

1. 

In  Mental  Deficiency  Hospitals 

73 

42 

399 

401 

915 

2. 

On  licence  from  M.D.  Hospitals 

1 

2 

56 

60 

119 

3. 

In  Places  of  Safety 

1 

— 

— 

— 

1 

4. 

In  State  Ipstitutions  ... 

— 

1 

21 

10 

32 

5. 

Awaiting  Admission  ... 

11 

4 

3 

2 

20 

6. 

Under  Guardianship 

5 

3 

93 

96 

197 

7. 

Under  Supervision  (Statutory  and 

Voluntary) 

133 

83 

420 

344 

980 

TOTAL 

224 

135 

992 

913 

2,264 

Total  Colamna  (1)  —  (5)  as  per  1,000  2.2  (1087) 

Total  Colomas  (6)  —  (7)  as  per  1,000  2,3  (1177) 

Total  expressed  as  rate  per  thousand  4.6. 


It  should  be  noted  that  because  of  the  regiooalisation  of  Hospitals  it  is  probable  that  the 
number  of  pafiTents  in|M.D.  Hospitals  in  Somerset  include  many  patients  not  ascertained 
by  the  Somerset  Local  Health  Authority. 
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SupervisioQ  of  Children. 

I  dealt  in  some  detail  with  Statutory  Supervision  in  my  Annual  Report  for 
1954.  Since  then  the  County  Education  Committee  have  given  further  consideration 
to  the  question  of  notification  of  children  under  the  provisions  of  Section  57(5)  of 
the  Education  Act,  1944.  The  Education  Authority  considered  that  there  were  some 
‘^borderline*^  children  whom  they  would  hesitate  to  notify  formally  for  statutory 
supervision,  although  some  form  of  supervision  was  desirable  in  such  cases.  It  was 
accordingly  agreed  that  the  Local  Health  Authority  should  maintain  a  separate 
register  of  children  recommended  for  voluntary  supervision  and  that  the  arrangements 
should  be  reviewed  annually. 

Although  there  are  several  sources  from  which  children  are  notified  to  the 
Mental  Health  Services  for  supervision,  domiciliary  care  or  hospital  training,  the 
majority  come  to  our  knowledge  through  the  school  medical  service. 

The  Education  Special  Sub'-Committee  for  Handicapped  Children  in  addition 
to  notifying  to  the  Mental  Health  Sub -Committee  all  ineducable  children,  also  notify 
all  children  who  are  suffering  from  a  disability  of  mind  to  such  a  degree  that  they 
may  require  supervision  in  their  last  year  of  school  life.  The  Mental  Health  Officer 
then  arranges  for  the  child  to  be  visited  and  a  full  report  is  submitted  including  home 
and  social  circumstances.  The  Mental  Health  Sub-Committee  than  takes  the  advice 
of  the  Senior  Medical  Officer  for  Mental  Health,  and  decide  on  one  of  four  courses  : 
(1)  no  further  action;  (2)  the  provision  of  non-statutory  supervision;  or  (3)  statutory 
supervision,  or  (4)  institutionalisation  or  guardianship. 

In  the  majority  of  notifications,  the  Mental  Health  Sub-Committee  decide  to 
place  the  child  under  Statutory  Supervision.  This  is  a  wise  policy  in  as  much  as  it 
is  within  the  next  2-4  years  that  the  child  is  in  its  greatest  need  of  supervision. 

Each  case  is  considered  by  the  Mental  Health  Sub-Committee  on  its  own 
merits  and  in  cases  where  there  may  be  no  doubt  at  all  about  the  child  needing 
supervision,  but  the  home  circumstances  are  so  exceptionally  good  that  far  more 
effective  supervision  is  being  provided  by  the  parents  than  can  ever  be  provided  by 
occasional  visits  by  the  Mental  Welfare  Officer,  there  is  obviously  no  justification 
for  wasting  the  time  of  hard  pressed  Mental  Welfare  Officers  on  such  cases. 

As  regards  review  and  continuation  of  supervision,  there  is  much  to  be  said 
for  providing  supervision  for  rather  too  many  than  too  few  children,  provided  its 
continuing  necessity  is  a  matter  for  constant  review.  Once  the  young  man,  and  to  a 
lesser  degree  ^he  young  woman,  has  proved  capable  of  fitting  into  society,  as  for 
instance,  by  aolding  down  the  same  job  for  a  reasonable  period,  showing  evidence  of 
thrift  and  sobriety  with  no  anti-social  traits,  and  not  keeping  bad  company,  then  it  is 
suggested  that  the  I.Q.  becomes  of  less  and  less  importance,  and  release  from 
Statutory  Supervision  may  well  be  considered  appropriate  after  say  2—4  years.  This 
policy  may  be  summarised  as  *  institute  Statutory  Supervision  freely  and  discontinue 
as  quickly  as  possible”. 


The  following  details  indicate  broadly  the  review  of  Statutory  Supervision 
during  1956  :  — 
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Plocei 

nents 

Removals 

Age  when  placed 

Boys 

Girls 

Total 

Age  when  removed  from 
Register 

Boys 

Girls 

Total 

Under  15  years 

17 

9 

26 

Under  15  years 

8 

8 

16 

Ages  15—16  years 

13 

10 

23 

Ages  16—18  years  ... 

11 

19 

30 

Ages  16  years  and  over 

5 

8 

13 

Ages  19—21  years  ... 

27 

16 

43 

Totals 

35 

27 

62 

Totals 

46 

43 

89 

In  regard  to  children  under  care,  it  has  been  agreed  that  if  a  child  needs  it, 
Statutory  Supervision  should  be  instituted  irrespective  of  whether  the  child  is  under 
care  or  not,  but  that  the  actual  supervision  be  left  to  the  Children’s  Officers  wnere 
they  have  a  long  knowledge  of  the  child,  and  that  their  periodic  reports  be  supplied 
to  the  Mental  Health  Sub-Committee  replacing  those  normally  supplied  by  the  Mental 
Welfare  Officers  or  Mental  Health  Visitors. 

Children  placed  on  probation  by  the  Courts  are  treated  similarly  to  those 
under  care.  There  is  found  to  be  no  difficulty  in  arranging  for  the  Mental  Welfare 
Officer  resuming  supervision  of  such  children  at  the  age  of  18  or  when  probation 
ceases,  assuming  that  further  supervision  is  still  required. 

As  a  matter  of  course  Officers  consult  with  the  Youth  Employment  Officers 
informally  in  any  case  in  which  it  is  thought  desirable  to  do  so. 

Case  Work. 

The  following  summarises  the  visits  paid  by  the  Mental  Health  Services  staff 
under  the  Mental  Deficiency  Acts  during  1956  :  — 


Mental  Welfare  Officers 


County  District 

Guardianship 

Coses 

Licence 

Statutory 

Supervision 

Other  M.D. 
Work 

Total 

Axbridge . 

30 

7 

74 

33 

144 

Weston-super-Mare,  Long 
Ashton 

49 

1 

86 

31 

167 

Batheaston,  Frome 

10 

— 

28 

24 

62 

Bridgwater,  Willlton 

115 

— 

319 

121 

555 

Chard  and  I..angport 

16 

— 

51 

20 

87 

Glutton,  Bathavon,  and 

Shepton  Mallet 

51 

1 

156 

59 

267 

Dulverton,  Taunton,  and 
Wellington 

154 

2 

373 

79 

608 

Wincanton,  Yeovil 

61 

— 

221 

151 

4  37 

Visits  carried  out  by  the 
Assistant  Mental  Wel¬ 
fare  Officer  in  addition 
to  visits  made  jointly 
with  District  Officers 

3 

2 

8 

24 

57 

489 

13 

1,316 

542 

2,360 

Mental  Health  Visitors 


Central  Area 

South  Western  Area 

North  Eastern  Area 

220 

206 

253 

1 

75 

74 

468 

370 

267 

537 

265 

631 

1,226 

916 

1,225 

679 

150 

1.105 

1.433 

3,367 

Total  Visits 

1,168 

163 

5,421 

1,975 

5,727 
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Licensed  Patients. 

During  the  year  the  Local  Health  Authority  have  accepted  responsibility  for 
the  supervision  of  patients  on  licence  from  the  following  Hospitals  and  Institutions;- 

Stoke  Park  Hospital  ...  4 

St.  Mary’s  Home,  Alton  ...  1 

Hortham I Brentry  Hospital ...  1 

Totterdown  Hall  ...  ...  2 

Guardianship  (out  county)  15 
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The  above  figures  vary  quarter  by  quarter  and  it  is  impossible  to  demonstrate 
the  value  of  the  work  done  by  statistics.  Many  of  the  patients  who  were  being  super¬ 
vised  at  the  beginning  of  the  year  have  either  been  discharged  ~  and  so  become 
eligible  for  friendly  after-care  -  or  have  failed  on  licence  and  returned  to  Hospital. 


The  work  involved  in  supervising  patients  on  licence  tends  to  be  consider¬ 
ably  more  exacting  both  in  time  and  effort  on  the  part  of  the  Mental  Health  Service 
visiting  staff.  This  is  a  service  which  is  willingly  given  in  the  interests  of  the 
community  and  care  of  mentally  defective  patients,  irrespective  of  whether  the  res¬ 
ponsibility  rests  with  the  Hospital  or  the  Local  Health 

licence  in  Somerset  from  the  Sandhill  Park  Hospital  Group  and  from  the  RoyalWestern 
Counties  Hospital  Group  are  supervised  by  social  workers  Hospital  con¬ 

cerned.  The  help  and  advice  of  the  officers  of  the  Local  Health  Authority  is  always 

readily  available  if  requested. 


Occupation  Centres. 

The  following  gives  an  indication  of  the  number  of  registered  pupils  (includ¬ 
ing  ‘‘out-workers”)  at  each  of  the  occupation  centres  on  31st  December,  1956,  to¬ 
gether  with  brief  details  of  the  surrounding  districts  from  which  the  pupils  are  con¬ 
veyed 


Centre 

Pupils 

District  (other  than  town) 

Bridgwater 

23 

Spaxton,  North  Petherton,  Highbridge 

Coxley 

24 

Weils,  Glastonbury,  Street,  Shepton 
Mallet. 

Ilminster  District  17 

Rad  stock  41 

Taunton  29 

Weston-super-Mare  25 

Yeovil  20 


Crewkerne,  South  Petherton,  Martock, 
Chard,  Ilminster  etc. 

Chilcompton,  Clutton,  Keynsham, 
Frome,  etc. 

Wellington,  Milverton,  Stoke  St.  Gre¬ 
gory,  etc. 

Cheddar,  Portishead,  Clevedon,  etc. 

Sherborne  (Dorset),  Henstridge,  Tin- 
tinhull,  etc. 
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Other  Centres 

Bath 

Bristol 

Trowbridge 


Pupils  District  (other  than  town) 

5  Batheaston  etc.  (Bath  L.H.A.) 

2  Long  Ashton  (Bristol  L.H.A.) 

_ l__  (Wiltshire  L.H.A.) 
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The  following  table  shows  the  age  groups  to  which  these  pupils  belong  :  — 


Under 

age  16 

16  anc 

over 

Total 

M. 

F. 

M. 

F. 

At  Centres  ... 

71 

41 

22 

28 

162 

“Out  Workers^^ 

6 

5 

6 

8 

25 

Totals 

77 

46 

28 

36 

187 

As  will  be  seen  from  the  foregoing  statement  an  Occupation  Centre  has  been 
provided  in  each  part  of  the  County  and  pupils  are  admitted  from  a  wide  area.  But 
for  one  rural  district,  namely  the  Minehead-Exmoor  part  of  Somerset,  it  is  possible, 
with  very  few  exceptions,  for  an  ineducable  child  to  attend  a  centre  if  suitable  for 
admission  to  the  register.  The  cost  of  transport  is  necessarily  a  heavy  burden,  but 
the  service  is  needed  and  contributes  substantially  to  the  well-being  of  both  the 
mentally  handicapped  children  and  their  families. 

A  certain  number  of  ‘ ‘outworkers  cannot  attend  occupation  centres  regularly 
for  various  reasons,  mostly  due  to  physical  disability,  but  provision  has  continued  to 
be  made  for  them  by  Occupation  Centre  staff  who  visit  the  homes  of  these  patients 
with  the  mental  health  visitors.  If  this  cannot  be  arranged  various  voluntary  organi¬ 
sations,  such  as  the  British  Red  Cross  Society,  Somerset  Association  for  Mental 
Welfare  or  W.V.S.  are  asked  to  help. 

It  may  be  necessary  in  the  near  future  to  provide  full-time  Home  Teaching  for 
defectives  in  West  Somerset  as  geographic  and  economic  considerations  make  the 
establishment  of  an  occupation  centre  improbable. 

New  buildings  to  accommodate  32  pupils  each,  are  in  course  of  erection  at 
Bridgwater,  Taunton  and  Yeovil  to  house  the  occupation  centres  there  and  should  be 
ready  for  use  in  the  New  Year.  In  addition,  it  has  been  decided  to  build  a  new  centre 
at  Writhlington,  Radstoqk,  on  land  formerly  part  of  the  new  Secondary  Modern  School 
site. 

I  am  also  very  happy  to  report  the  generosity  of  the  Weston-super-Mare  Branch 
of  the  Society  for  Mentally  Handicapped  Children  in  offering  as  a  gift  to  the  County 
Council  a  site  at  Milton  on  which  to  build  a  new  occupation  centre  at  Weston-super- 
Mare.  Provisional  plans  are  already  being  prepared  by  the  County  Architect  for  this 
new  unit,  which  like  the  proposed  new  centre  at  Radstock,  will  be  for  50,  or  more, 
pupils. 

I  hope  to  be  able  to  give  further  details  in  my  Annual  Report  for  1957  together 
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^ith  graphical  and  pictorial  illustrations  of  the  progress  made  in  this  branch  of  the 
Council’s  mental  health  work  since  1948. 

Ancillary  Scrvi  ces. 

The  Mental  Health  Services  continued  during'  the  year  to  enjoy  help  and 
assistance  of  specialists  in  Mental  Health  medical  matters  and  in  Child  Guidance. 
School  Medical  examinations  have  been  regularly  carried  out  and  whenever  needed 
the  services  of  Occupational  and  Speech  Therapists,  Educational  Psychologists  and 
others  have  been  willingly  given  to  help  in  connection  with  pupils  at  occupation 
centres. 


LUNACY  AND  MENTAL  TREATMENT 


The  following  cases  were  dealt  with  by  the  Council’s  Mental  Welfare  Officers 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  during  the  period  1st 
January  to  31st  December,  1956 


Admissions 

Other  Action 

Certified 

Voluntary 

Temporary 

Section 

Advice, 

Cases 

Cases 

Cases 

2  0/21 

Total 

Social 

Lunacy 

Histories 

Act 

Axbridge  (part)  and  Wells 
Axbridge  (part),  Weston- 

32 

40 

18 

14 

1 

28 

8 

79 

63 

73 

143 

super-Mare  and  Long  Ashton 

1 

Bathavon  (part)  and  Frome 

13 

15 

1 

16 

45 

55 

Bridgwater,  Minehead  and 
WilUton 

24 

85 

7 

^  29 

145 

141 

Chard  and  Langport  (new 
district) 

2 

12 

— 

6 

20 

16 

Glutton,  Bathavon  (part)  and 
Shepton  Mallet 

Dulverton,  Taunton  and 

16 

18 

10 

25 

69 

49 

33 

187 

315 

Wellington 

47 

95 

12 

Wincanton  and  Yeovil 

14 

127 

6 

20 

167 

269 

Assistant  M.W.G. 

1 

2 

— 

2 

5 

21 

189 

386 

38 

167 

780 

1,082 

Apart  from  these  admissions,  which  were  arranged  by  the  Council’s  Mental 
Welfare  Officers,  the  Mental  Hospitals  continue  to  admit  patients  direct  on  a  volun¬ 
tary  basis,  and  during  1956  a  total  of  674  patients  were  so  admitted.  It  is  gratifying 
to  record,  therefore,  that  out  of  a  combined  total  of  1,454  patients  admitted  to  Mental 
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Hospitals  72.9%  of  these  were  voluntary  patients  —  an  increase  over  last  year’s 
figures. 

Mental  Health  Clinics. 

The  Out-Patient  Psychiatric  Clinics  established  by  the  Tone  Vale  and  Mendip 
Hospitals  at  Taunton,  Bridgwater,  Minehead,  Yeovil,  Weston-super-Mare,  Bath  and 
Wells  are  attended  by  the  Mental  Welfare  Officers  as  required.  This  arrangement  is 
helpful  both  to  the  hospital  and  local  health  authority  in  carrying  out  their  functions 
relating  to  the  treatment  of  mental  illness. 

After-Care. 

The  mental  health  field  staff  undertake  after-care  work  in  respect  of  certain 
patients  whom  the  medical  superintendent  of  the  hospital  concerned  considers  v’ould 
be  helped  by  this  service.  Much  of  the  work  done,  however,  relates  to  mental  defec¬ 
tives  discharged  from  Order  or  placed  under  Voluntary  Supervision. 

The  Mental  Welfare  Officers  continue  to  assist  in  psychiatric  social  work  in 
connection  with  Tone  Vale  Mental  Hospital,  particularly  in  the  preparation  of  social 
histories  and  general  enquiries.  Additional  work  has  been  undertaken  by  special 
arrangement  during  the  year  because  of  the  depletion  in  the  staff  of  social  workers 
at  that  hospital. 


Staff 


Medical  Officers. 

The  Senior  Medical  Officer  for  Mental  Health  Services,  Dr.  B.  M.  Smithies, 
retired  on  the  31st  August,  1956,  and  tribute  was  paid  to  the  excellent  work  she  had 
done  in  Somerset  for  the  community  care  of  mentally  handicapped  persons.  It  has  not 
so  far  been  possible  to  find  a  successor  to  Dr.  Smithies,  but  Dr.  Fay,  Deputy  County 
Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer  is  undertaking 
direction  of  the  Mental  Health  Services.  The  clinical  work  continues  to  be  carried 
out  by  the  School  and  District  Medical  Officers,  and  Dr.  Fay  is  assisted  as  required, 
by  the  specialist  medical  officers  listed  below  who  have  been  approved  by  the  County 
Council  for  the  purpose  of  giving  medical  certificates  under  Sections  3  and  5  of  the 
Mental  Deficiency  Act,  1913.  Additionally,  those  officers  marked  ♦  are  approved  by 
the  Ministry  of  Health  as  medical  practitioners  with  special  experience  in  mental 
health  for  the  purposes  of  the  Mental  Treatment  Act,  1930. 

♦BAILEY,  Dr.  Kenneth  Cyril 
♦BRIDGER,  Dr.  William  Edward  Wilfred 
COOKE,  Dr.  Mabel  Joan 
FAY,  Dr.  Leo 
♦GUIRDHAM,  Dr.  Arthur 
HENDERSON,  Dr.  Stella  Dolores 
♦HODGE,  Dr.  Ralph  Sessions 
♦McGARVEY,  Dr.  John 
NELSON,  Dr.  Maurice  Prynne 
PARKES,  Dr.  Peter  William  Joseph 
♦PARR,  Dr.  Thomas 
♦SMITHIES,  Dr.  Beatrice  May 


—  Norton  Fitzwarren. 

—  Wells 

—  Clevedon 

—  Taunton 

—  Bath 

—  Langport 

—  Taunton 

—  Wells 

—  Bishops  Lydeard 

—  Bristol 

—  Flax  Bourton 

—  Bridgwater 
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Admiaistrative  and  Executive  Officers  (non*medical). 

The  responsibility  for  administrative  and  day-to-day  management  of  the 
Mental  Health  Services  rests  upon  the  Mental  Health  Officer  who  is  the  Council  s 
Petitioning  and  Authorised  Officer  under  the  Mental  Deficiency  Acts  and  a  Duly 
Authorised  Officer  under  the  Lunacy  and  Mental  Treatment  Acts.  He  has  also  been 
appointed  Receiver  by  the  Court  of  Protection  in  respect  of  the  estates  of  20  mentally 
defective  patients  in  Institutions  or  under  Guardianship. 


The  Mental  Health  Officer  is  assisted  by  a  deputy,  also  authorised  to  present 
Petitions,  a  Superintendent  Mental  Welfare  Officer  (with  a  County  district)  and  the 
following  staff  for  County  districts  and  at  Occupation  Centres  . 


Dlst^lqt  Office 

Cheddar 

(Superintendent) 


Weston-super-Mare 


Frome 

(part-time  officer) 


Radstock 


Bridgwater 


Taunton 


Ilminster 

Yeovil 


District 

Wells  and  Glastonbury  boroughs  and  Street  urban  district; 

Wells  rural  district.  ,  .  .  .  .  o,  j 

In  Axbridge  rural  district  the  parishes  of  Axbndge,  Blagdon, 

Cheddar  and  Wedmore. 

Weston-super-Mare  borough;  Burnham-Highb ridge,  Clevedon  and 
Portishead  urban  districts.  Axbridge  (less  above)  and  Long 
Ashton  rural  districts. 

Frome  urban  districts; 

In  the  Bathavon  rural  district,  the  parishes  of  Bathampton, 
Batheaston,  Bathford,  Claverton,  Combe  Hay,  Freshford, 
Hinton  Charterhouse,  Monkton  Combe,  South  Stoke,  St.  Cathe¬ 
rine,  Swainswick  and  Wellow. 

Frome  rural  district,  except  parish  of  Klilmersdon. 

Keynsham,  Norton-Radstock  and  Shepton  Mallet  urban  districts; 
Bathavon  (except  parishes  above)  rural  district.  In  rural  dis¬ 
trict  .of  Frome  the  parish  of  Kilmersdon;  Clutton  and  Shepton 
Mallet  rural  districts. 

Bridgwater  borough;  Minehead  and  Watchet  urban  districts; 
Bridgwater  and  Williton  rural  districts. 

Taunton  borough;  Wellington  urban  district,  Dulverton,  Taunton 
and  Wellington  rural  districts. 

Chard  borough;  Crewkeras  and  Ilminster  urban  districts;  Chard 
and  Langport  rural  districts. 

Yeovil  borough;  Wincanton  and  Yeovil  rural  districts. 


An  assistant  Mental  Welfare  Officer  assists  primarily  in  the  Weston-super- 
Mare  district  but  is  available  for  duty  at  County  Hall,  and  In  the  Taunton  and  Bridg¬ 
water  districts  as  required. 

District  officers  share  in  a  duty  rota,  e.g.  the  Taunton,  Ilminster  and  Yeovil 
Officers  are  interchangeable  in  holidays  and  emergencies  and  the  Superintendent 
Mental  Welfare  Officer  is  available  for  relief  work. 
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Mental  Health  Visitors. 

Office  Area 

Congresbury  North-Eastern 

Borough  of  Weston-super-Mare,  Clevedon,  Frome,  Keynsham,  Norton-Radstock  and 
Portishead  urban  districts:  Axbridge  (except  parishes  below),  Bathavon,  Glutton, 
Frome  (except  parishes  below),  and  Long  Ashton  rural  districts. 

Bridgwater  Central 

Boroughs  of  Bridgwater,  Glastonbury  and  Wells;  Burnham-Highb ridge,  Shepton  Mallet 
and  Street  urban  districts; 

Bridgwater,  Langport,  Shepton  Mallet,  Wells  and  Wincanton  rural  districts. 

In  the  Axbridge  rural  district,  the  parishes  of  Badgworth,  Borrow,  Brent  Knoll,  Burn¬ 
ham  Without,  Chapel  Allerton,  East  Brent,  Lympsham,  Mark,  Weare  and  Wedmore. 
In  the  rural  district  of  Frome,  the  parishes  of  Nunney,  Upton  Noble,  Wanstrow, 
Whatley  and  Witham  Friary. 

In  the  rural  district  of  Williton,  the  parishes  of  East  Quantoxhead,  Holford,  Kilve, 
Stogursey  and  Stringston. 

Taunton  South-Western 

Boroughs  of  Chard,  Taunton  and  Yeovil;  Crewkeme,  Ilminster,  Minehead,  Watchet 
and  Wellington  urban  districts;  Chard,  Dulverton,  Taunton,  Wellington,  Williton  and 
Yeovil  (except  above)  rural  districts. 


Occupation  Centre  Staff. 


Centre 

Head  | 

Domes- 

Escorts 

Care¬ 

taker 

Total 

Teacher 

Assistants 

tic 

Helper 

Bridgwater 

•  •  • 

1(W) 

1(W) 

1(P) 

1(P) 

— 

2(W) 

2(P) 

Ilminster 

•  •  • 

1(W) 

1(W) 

— 

3(P) 

i(p) 

2(W) 

4(P) 

Mid-Somerset  (Coxley) 

•  •  • 

1(W) 

1(W) 

i(p) 

2(P) 

— 

2(W) 

3(P) 

Radstock 

•  •  • 

1(W) 

2(W) 

1(P) 

3(P) 

— 

3(W) 

4(P) 

Taunton 

•  e  • 

1(W) 

1(W) 

1(P) 

i(p) 

— 

2(W) 

2(P) 

Weston-super-Mare 

•  e  • 

1(W) 

2(W) 

1(P) 

2(P) 

— 

3(W) 

HP) 

Yeovil 

•  •  • 

1(W) 

1(W) 

— 

— 

— 

2(W) 

Total 

•  •  • 

7(W) 

9(W) 

5(P) 

12(P) 

UP) 

34 

w 

p 


Whole-time  staff. 
Part-time  staff. 
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During  1956,  the  Trainee  Mental  Welfare  Officer  qualified  under  the  foregoing 
scheme  and  upon  re-arrangement  of  the  County  districts  was  appointed  Assistant 
Mental  Welfare  Officer  for  duty  primarily  in  the  Weston-super-Mare  district  where  the 
present  officer  is  shortly  to  retire.  The  vacancy  of  trainee  on  the  central  office  staff 
has  been  rilled  by  a  new  entrant  who  hopes  to  make  a  career  of  mental  health  social 
work. 


A  new  district  for  Chard,  Ilniinster,  Crewkeme  and  Langport  has  been  created 
to  adjust  case  loads  and  distribute  work  more  evenly.  This  change  took  place  when 
a  part-time  Mental  Welfare  Officer  (Wincanton)  resigned  to  take  up  full-time  Registra¬ 
tion  work  in  Weston-super-Mare. 

Staff  Training. 

Somerset  has  for  many  years  been  recognised  as  a  pioneer  in  mental  health 
work,  and  much  has  been  done  in  the  community  care  of  both  mentally  ill  and  defec¬ 
tive  patients  to  keep  up  to  date  with  current  trends  and  to  provide  suitably  trained  or 
experienced  staff  to  assist  the  local  health  authority  in  their  duties.  Difficulties  in 
recruitment  have  been  increasingly  acute  of  late  years.  As  in  the  case  of  other 
social  workers,  workers  in  mental  health  are  needed  and  are  not  available  and  without 
a  clear  lead  from  the  central  authority,  local  health  authorities  are  left  either  to 
devise  their  own  staffing  and  training  methods,  or  to  appoint  untrained  and  inexperi¬ 
enced  officers  when  vacancies  arise.  This  state  of  affairs  cannot  be  good  for  the 
duties  of  mental  health  and  duly  authorised  staff  demand  a  very  high  degree  of  skill 
and  personal  responsibility.  With  this  in  mind,  the  Mental  Health  Sub-Committee  have 
for  several  years  accepted  a  Trainee  Scheme  as  the  best  method  of  ensuring  trained 
personnel  to  fill  vacancies, as  and  when  they  arise.  Four  mental  welfare  officers 
have  been  trained  in  this  way  since  1949.  It  was,  therefore,  gratifying  to  note  that 
reference  was  made  in  Parliament  in  April,  1956,  to  our  training  scheme  for  Mental 
Welfare  Officers.  I  am  also  able  to  report  that  supplementary  evidence  given  by  the 
Association  of  Municipal  Corporations  to  the  Royal  Commission  on  Mental  Health 
Legislation  embodies,  as  a  recommendation,  the  essential  features  of  the  Somerset 
Trainee  Scheme,  details  of  which  are  set  out  as  follows  :  — 

Outline  of  Training  Scheme 

The  scheme  of  training  is  designed  to  cover  a  period  of  up  to  two 
years  dependent  upon  the  previous  experience  and  qualifications  of 
the  candidate. 

1.  Probationary  Period,  The  candidate  undertakes  general  clerical  and 
routine  office  duties  in  the  Mental  Health  Section.  His  work  con¬ 
sists  of  recording  admissions  and  discharges  in  respect  of  Mental 
and  Mental  Deficiency  Hospitals,  and  assisting  the  Clerical  Officer 
in  connection  with  general  duties  connected  with  the  administration 
STAGE  I  of  the  Councils  seven  Occupation  Centres.  He  is  also  required  to 

0—6  months  undertake  such  other  duties  as  may  be  necessary.  During  this 

period  the  candidate  is  shown  how  the  Mental  Health  Services  are 
administered  —  his  duties  are  restricted  to  simple  tasks  in  the  first 
place,  leading  if  possible  to  more  responsible  clerical  work.  An 
appraisal  of  his  work  is  undertaken  periodically  so  that  a  general 
idea  may  be  formed  as  to  his  interest  in,  and  suitability  for,  further 
training. 
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STAGE  11 
6—12  months 


STAGE  III 
12—18  months 


I,  Administradon.  Subject  to  the  satisfactory  completion  of  the  pro¬ 
bationary  period,  the  candidate  is  then  introduced  to  case  work  and 
its  general  administration  in  the  section.  He  assists  in  the  pre¬ 
liminaries  leading  to  documentation  and  completing  records.  At 
this  stage  he  is  expected  to  study  the  legal  principles  involved  in 
the  statutory  work  of  the  Local  Health  Authority  and  its  Officers 
and  is  encouraged  to  study  the  elements  of  psychology  and  social 
welfare  work  in  all  its  branches.  Instruction  is  given  him  in  the 
preparation  of  statistics,  methods  of  case  reporting  and  the  tech¬ 
niques  employed. 

This  second  phase  of  training  is  also  designed  to  initiate  the 
candidate  into  practical  case  work  and  he  assists  District  Officers 
in  their  duties  and  acts  as  escort  wherever  practicable.  Thus  he 
comes  into  contact  with  patients  and  their  families  and  learns  at 
first  hand  of  the  relationship  between  the  public,  the  Local  Health 
Authority  and  the  Hospitals. 

Towards  the  end  of  his  first  year  the  Trainee  is  asked  to  undertake 
certain  duties  relating  to  the  transfer  and  removal  of  patients  where 
no  difficulty  is  involved,  and  at  this  stage  it  is  possible  to  observe 
whether  his  relationship  with  patients  and  their  families  generally 
is  satisfactory. 

i.  Occupation  Centres.  Visits  to  Occupation  Centres  are  arranged  and 
where  circumstances  permit,  the  Officer  is  allowed  spend  several 
days  at  the  Centres  to  see  how  practical  teaching  and  training  is 
given  and  generally  as  to  the  administration  of  these  units. 

).  Mental  Hospitals.  Arrangements  have  been  made  with  the  Medical 
Superintendent  of  Tone  Vale  Hospital,  near  Taunton,  for  Trainees 
to  be  seconded  for  one  or  two  months,  as  may  be  necessary,  to  the 
Hospital.  Here  the  Trainee  is  given  an  insight  into  the  work  of  the 
Hospital  and  spends  some  of  his  time  in  the  Wards,  and  in  the 
Medical  Superintendent's  and  Secretary's  departments,  so  that  he 
can  see  as  much  of  the  practical  side  of  Hospital  life  as  will  later 
help  him  in  his  work  as  a  field  officer.  Normally  he  will  be  placed 
under  the  personal  supervision  of  the  Senior  Psychiatric  Social 
Worker  who,  in  consultation  with  the  Medical  Superintendent, 
arranges  for  attendance  at  lectures  for  nursing  staff  and  social 
workers.  He  is  also  given  practical  work  in  the  preparation  of 
social  histories  and  the  like. 

..  Mental  Deficiency  Hospitals.  Similarly,  the  Trainee  will  spend 
one  or  two  months  with  we  Sandhill  Park  Group  of  Mental  Deficiency 
Hospitals  and  is  personally  under  the  supervision  of  the  Medical 
Superintendent  during  this  period.  He  visits  Hospitals  provided  for 
all  classes  of  defectives,  attends  lectures  and  studies  the  various 
techniques  employed  in  the  care  of  defectives. 

.  Prc-appoinimcat  Work.  The  Trainee  by  this  time  is  usually  found 
to  be  ready  for  more  responsible  work  and  will  be  reqaired  to  asaiat 
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STAGE  IV 
18—24  months 


Officers  in  any  of  the  County  Districts  in  the  removal  or  admission 
of  patients  to  Hospital.  Further,  arrangements  are  made  for  him  to 
travel  with  an  experienced  Officer  in  carrying  out  the  supervision 
of  patients  in  the  community  under  the  Mental  Deficiency  Acts. 
The  Trainee  spends  two  or  three  days  in  each  week  in  practical 
field  work  of  this  kind,  and  during  the  remaining  time  he  is  on  duty 
in  the  central  office  and  receives  instructions  from  the  Senior 
Medical  Officer  for  Mental  Health  Services,  and  the  Mental  Health 
Officer,  in  the  more  difficult  administrative  and  executive  work  for 
which  he  will  eventually  have  to  be  responsible. 

8  Lectures  etc.  Throughout  his  training  the  candidate  is  given  an 
‘  opportunity  of  attending  lectures,  special  courses  etc.  in  Mental 
Health,  wherever  these  may  be  held  within  the  County  or  ^jthin 
the  South  Western  Region.  He  is  also  kept  in  close  touch  with  the 
Welfare  and  Children's  Departments  of  the  County  Council  and  at 
various  stages  of  his  training  he  is  given  the  opportunity  of  working 
with  qualified  officers  in  the  actual  course  of  their  duty  in  those 

fields  of  social  work. 

9.  ExamiRadoQs.  The  final  weeks  of  training  are  devoted  to  specific 
duties  under  the  Lunacy,  Mental  Treatment  and  Mental  Deficiency 
Acts  and  the  Trainee  is  examined  viva  voce  on  his  knowledge  of 
the  duties  of  an  Officer  of  the  Local  Health  Authority.  Special 
notice  is  taken  of  the  Trainee's  understanding  of  the  various  legal 
and  procedural  requirements  and  guidance  is  given  in  the  practical 
application  of  his  work.  Special  attention  is  paid  to  his  capacity 
for  working  for  long  periods  without  a  break,  his  vocational  interests 
and  general  aptitude  for  mental  health  social  work. 

It  will  be  noted  that  written  examinations  have  not  been  made  a 
condition  of  ultimate  appointment  as  a  duly  authorised  officer. 
While  under  training  at  the  Mental  Hospital  and  Mental  Deficiency 
Hospitals  stated  (paragraphs  5  and  6),  the  Trainee  will  of  neces¬ 
sity  have  to  undertake  certain  routine  tests  and  a  certificate  of 
proficiency  of  the  candidate,  though  not  usually  asked  for,  would 
be  available  upon  request. 

The  Trainee  is  advised  to  associate  himself  with  a  professional 
organisation  (Society  of  Mental  Welfare  Officers)  and  although  not 
a  condition  of  appointment,  he  is  encouraged  to  seek  Registration 
if  possible  as  a  qualified  worker,  on  completion  of  training.  He  is 
also  encouraged  to  apply  for  admission  to  one  of  the  Universities 
awarding  a  Social  Science  Diploma  either  as  a  part-time,  or  an 
extra-mural  student. 

10.  Appointment  as  Duly  Audioriscd  Officer.  On  completion  of  train¬ 
ing  and  being  regarded  as  suitably  qualified,  the  candidate  is  ap¬ 
pointed  as  Assistant  Mental  Welfare  Officer  on  A.P.T.  I  scale  of 
salary  and  is  duly  authorised  by  the  County  Council  for  the  purposes 
of  the  Mental  Deficiency  and  Lunacy  and  Mental  Treatment  Acts. 
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He  becomes  assistant  to  an  experienced  Officer  and  when  a  vacancy 
becomes  available  in  a  County  District  and  he  is  in  all  respects 
suitable,  he  is  then  appointed  to  the  post  of  Mental  Welfare  Officer 
on  the  appropriate  scale,  viz  :  A.P.T.  III.  As  a  district  Mental 
Welfare  Officer  he  is  expected  to  reside  within  his  district  and  to 
provide  a  motor  car  for  his  work,  and  the  appropriate  travelling  and 
subsistence  allowances  are  payable. 

The  scheme  itself  does  not  set  out  to  be  a  complete  guide,  nor  indeed  is  it 
necessarily  the  best  method  of  training  much  needed  personnel  for  mental  health  field 
work.  It  does,  however,  meet  immediate  needs  and  may  later  be  found  to  be  comple¬ 
mentary  to  University  and  Professional  Social  Service  training,  once  these  have 
become  more  widely  established. 

During  the  year  a  Working  Committee  of  the  Ministry  of  Health  has  been  re¬ 
ceiving  evidence  upon  the  duties  and  training  of  social  workers  generally,  and  their 
report  is  expected  some  time  in  1957. 


Voluntary  Associadons. 

The  work  of  the  statutory  authority  would  be  a  good  deal  more  difficult  without 
the  help  which  is  given  by  the  Somerset  Association  for  Mental  Welfare  in  regard  to 
the  voluntary  supervision  of  mentally  defective  patients.  Many  of  these  have  been 
on  the  register  for  many  years  and  the  Association  provide  an  essential  link  in  the 
administration  of  the  work.  The  County  Council  are  informed  when  official  action  is 
necessary,  but  in  the  meantime  are  happy  to  leave  the  patients  as  they  are,  knowing 
that  should  the  necessity  arise  action  can  be  taken.  In  my  view  the  informality  of 
the  arrangement  contributes  to  its  success. 

In  addition,  the  Association  assist  the  occupation  centres  by  means  of  grants, 
and  have  in  certain  cases  provided  financial  assistance  where  funds  from  official 
sources  were  not  available. 

The  Somerset  Association  for  Mental  Welfare  fulfills  a  very  necessary  role  in 
supplementing  the  work  of  the  Local  Health  Authority  and  I  record  with  pleasure,  the 
very  valuable  help  which  they  give  and  which  is  much  appreciated. 


General. 

I  should  like  to  take  this  opportunity  of  thanking  yet  again  all  those  persons 
in  Somerset  who  have  helped  in  various  ways  in  the  promotion  of  better  mental  health, 
I  refer  to  magistrates  and  medical  practitioners,  the  police,  the  Courts  and  probation 
officers  and  ambulance  personnel;  teachers  and  Government  officials  dealing  with 
welfare  work  without  whose  co-operation  the  duties  of  the  Local  Health  Authority 
would  be  very  difficult  to  administer.  I  especially  appreciate  the  help  I  and  my 
officers  have  received  from  the  Medical  Superintendents  and  staff  of  the  various 
mental  and  mental  deficiency  hospitals  in  the  County,  and  fi’om  officers  of  the  South 
Western  Regional  Hospital  Board. 
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WATER  SUPPLIES 

With  the  completion  of  the  schemes  in  1955  for  the  impounding  of  the  streams 
In  the  Chew  Valley  and  at  Sutton  Bingham  and  the  development  of  the  sources  at 
Ashwick  Grove  and  St.  Dunstan’s  Well  in  the  Shepton  Mallet  area,  works  carried  out 
in  the  County  during  the  year  were  of  a  comparatively  minor  character.  These  did  not 
lack  importance,  however,  for  the  Districts  concerned.  Due  to  a  succession  of  dry 
years  and  an  increase  in  consumption,  the  sources  of  supply  have  been  sorely  taxed. 


Out  of  the  twenty  Borough  and  Urban  Authorities  restrictions  were  applied,  or 
augmentation  water  had  to  be  found,  in  seven  of  these  areas,  namely,  Bridgwater, 
Burnham-on-Sea,  Glastonbury,  Minehead,  Norton  Radstock,  Taunton  and  Weston- 
super-Mare.  The  Districts  to  suffer  most  were  Norton  Radstock,  Glastonbury,  Burn- 
haLon-Sea  and  Bridgwater.  In  the  sixteen  rural  areas  supplies  had  to  be  curtailed, 
or  supplementation  water  found,  in  the  case  of  eleven  Districts,  the  five 
shortages  being  Chard,  Yeovil,  Taunton,  Long  Ashton  and  Shepton  Mallet.  had 

to  be  hauled  in  the  case  of  Bathavon,  Dulverton,  Wellington,  Wells  and  Williton. 


In  September  the  Minister  of  Housing  and  Local  Government  issued  Circular 
^2/56  which  requested  water  undertakers  to  consider  their  role  in  the  process  of 
're-grouping',  which  has  been  taking  place  since  the  passing  of  the  Water  Act,  1945. 
It  was  stressed  that  this  should  now  proceed  faster  and  much  more  radically.  The 
underlying  aim  of  this  official  leaflet  is  to  promote  the  most  effective  use  of  water 
resources  in  the  country  and  to  do  this  efficiently  it  will  be  necessary ,  unless  under* 
takings  are  large  enough,  for  smaller  ones  to  combine  with  their  neighbours.  It  is 
pointed  out  by  the  Minister  that  failing  agreement  on  re-grouping  he  has  power  to 
make  Compulsory  Orders  under  Section  9(2)  of  the  1945  Water  Act.  He  anticipates, 
however,  that  there  will  be  evidence  of  substantial  progress  before  September,  1957. 
In  Somerset  alone  there  is  ample  evidence  to  justify  the  action  taken  by  the  Minister. 
Whilst  the  County  Council  have  the  details  of  the  various  rural  authority  undertakings 
and  in  their  capacity  endeavour  to  co-ordinate  schemes  of  water  supply  where  con¬ 
sidered  desirable,  they  have  not  the  same  facilities  when  proposals  are  adjacent  to 
urban  authorities  and  private  water  undertakers.  Statutory  rights  may  also  be  invol¬ 
ved.  Viewing  broadly  the  application  of  the  contents  of  the  Circular  to  the  County, 
in  that  part  north  of  the  Men  dip  Hills  the  water  problem  is  in  process  of  solution. 
The  major  sources  of  supply  are  owned  by  the  Bristol  Waterworks  Company,  who  are 
already  the  statutory  suppliers  of  water  to  the  whole  of  Long  Ashton  Rural  and  the 
Urban  Districts  of  Portishead  and  Clevedon.  They  provide  supplementary  water  to  the 
West  Gloucestershire  Water  Company,  Bath  City,  Axbridge  Rural,  Clutton  Rural, 
Bumham-on-Sea  Urban  and  Weston-super-Mare  Borough.  The  West  Gloucestershire 
Water  Company  have  within  their  statutory  area  of  supply  the  districts  of  Keynsham 
Urban  and  the  western  and  northern  parishes  of  Bathavon  Rural.  Bath  City  are  res¬ 
ponsible  for  the  supply  to  certain  southern  and  eastern  parishes  in  the  same  Rural 
District.  With  their  resources  at  Cheddar,  the  Bristol  Waterworks  Company  can  sup¬ 
plement  the  supplies  of  Street  Urban  and  Wells  Rural,  wjio,  in  turn,  can  serve  Glas- 


57 


tonbury.  With  sufficient  water  available  it  is  merely  a  question  of  engineering  to 
meet  distribution  needs.  A  number  of  the  authorities  mentioned  have  already  agreed 
to  re-grouping  subject  to  financial  details. 

To  the  east  the  development  of  the  springs  at  Ashwick  Grove  and  St.  Dunstan^s 
Well  has  ensured  a  good  supply  to  the  Shepton  Mallet  area  and  the  western  and 
southern  parishes  of  Frome  Rural  District.  The  main  serving  Leigh-on-Mendip 
crosses  over  the  pipe  used  as  a  trunk  feed  to  Radstock  from  their  Downhead  source 
and  could  be  used  for  augmentation  purposes.  With  water  available  from  the  Trow¬ 
bridge,  Melksham  and  District  Water  Board,  the  Frome  Urban  source,  Frome  RuraUs 
sources  of  supply  and  that  owned  by  the  Shepton  Mallet  Water  Works  Company,  the 
supply  position  would  appear  to  be  satisfactorily  covered. 

To  the  south-east  supplies  in  the  Wincanton  District  will  be  assured  for  some 
years  to  come  when  the  pipes  have  been  laid  carrying  augmentation  water  from  the 
joint  headworks  scheme  with  Sherborne  Rural  District  Council  at  Thomford,  Dorset.  A 
link  could  be  made  with  the  Yeovil  R.D.C.'s  system  in  the  West  Camel  area  which 
would  allow  of  water  passing  either. way.  Except  for  this  link  it  is  doubtful  if  the 
Wincanton  District  could  give  or  receive  material  help  from  the  adjoining  Local 
Authorities  in  the  County  or  outside  it. 

Inside  the  Rural  Districts  of  Yeovil,  Chard  and  Langport  are  the  Boroughs  of 
Yeovil  and  Chard  and  the  Urban  Districts  of  Crewkerne  and  Ilminster.  All  three  rural 
areas  have,  or  thereabouts,  completed  new  schemes  of  supply  and  distribution.  Lang¬ 
port  receives  water  from  boreholes  at  Compton  Durville  in  Yeovil  Rural  District  and  a 
supplementary  bulk  supply  from  Chard  Rural.  Ilminster  Urban  supply  is  also  aug¬ 
mented  by  die  latter  authority.  The  Chard  Borough  supply  is  not  too  plentiful  but 
could  be  reinforced  by  water  from  Chard  Rural  District.  Crewkerne  has  sufficient  for 
the  time  being.  Water,  if  needed,  could  be  made  available  from  either  Yeovil  or 
Chard.  With  the  water  now  being  received  from  the  Rural  District's  source  at  Sutton 
Bingham,  Yeovil  Borough  are  now  out  of  serious  difficulty.  There  appears  to  be 
plenty  of  water  in  the  Chard  Rural  area  and  a  discussion  among  the  neighbouring 
authorities  might  prove  advantageous. 

The  central  area,  comprising  the  Rural  District  and  Borough  of  Bridgwater,  is 
practically  the  centre  of  a  watershed.  The  present  supply  position  is  precarious; 
this  applies  to  both  authorities  as  the  Rural  is,  to  a  great  extent,  dependent  upon  the 
Borough  source.  Augmentation  water  can  possibly  be  received  in  the  northern  area 
from  the  Axbridge  or  Bumham-on-Sea  mains  when  more  water  is  available  and  the 
carrying  capacities  of  the  mains  have  been  dealt  with.  In  view  of  what  may  be  re¬ 
quired  in  another  direction  from  the  Clatworthy  source  when  developed,  there  would 
seem  little  hope  of  any  material  quantity  of  water  from  the  south  or  the  eastern  part 
of  the  area.  This  District  would  appear  |to  be  a  self-contained  unit. 

Regarding  the  remaining  western  Districts  of  Taunton,  Wellington,  Williton, 
Watchet,  Minehead  and  Dulverton,  so  far  as  the  co-ordination  of  supplies  within  the 
County  is  concerned  the  source  of  the  River  Tone,  which  is  being  developed  by 
Taunton  Borough,  will  serve  Taunton  and  also  supplement  supplies  to  Taunton  Rural, 
Wellington  Rural  and  the  central  and  eastern  part  of  Williton  Rural.  Wellington  Urban 
has  a  sufficient  supply  but  this  could  be  augmented,  if  found  necessary,  from  Clat¬ 
worthy.  The  chief  sources  serving  the  eastern  part  of  WilJiton  Rural,  Watchet  and 
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Minehead  could  be  dovetailed  to  advantage.  The  Rural  District  of  Dulverton  is 
sparsely  populated,  with  villages  and  hamlets  some  miles  apart.  All  the  villages 
have  individual  supplies  and  except  for  perhaps  providing  augmentation  water  to 
North  Devon  it  would  seem  that  there  would  be  little  gain  in  changing  the  present 

system  of  supply. 

Generally,  and  bearing  in  mind  the  schemes  in  operation  but  not  yet  com¬ 
pleted,  except  for  the  Bridgwater  area,  the  outlook  on  the  water  supply  position  in 
the  County  is  the  best  it  has  been  for  many  years.  Before  the  last  war  in  1939  out 
of  394  parishes  in  the  rural  areas  353  had  a  piped  supply;  now,  with  398  parishes, 
382  have  a  mains  service.  A  few  of  these  are  served  privately.  Whilst  the  main 
centres  of  population  are  supplied,  requests  are  being  received  for  extensions  to  the 
more  remote  parts,  mainly  for  agricultural  use.  In  the  great  majority  of  the  parishes 
that  have  piped  supplies  the  water  is,  or  soon  will  be,  plentiful. 

The  parishes  dependent  upon  wells  or  private  springs  are  -  Dulverton  R.D.  ~ 
Upton  (there  is  a  spring  in  the  village  giving  a  very  good  yield  from  which  the  few 
householders  obtain  their  water);  Willitqn  R.D.  -  Luxborough,  Brompton  Ralph,  EJ- 
worthy  and  Treborough  (proposals  to  afford  a  piped  supply  to  the  first  three  parishes 
have  already  been  approved  by  the  County  Council;  the  R.D.C.  hope  to  improve 
supplies  to  Treborough  which  is  sparsely  populated);  Wellington  R.D.  —  Chipstabi^, 
Ash  brittle,  Bathealton,  Stawley  and  Thome  St.  Margaret  (a  scheme  to  improve  the 
supply  to  Waterrow,  Chipstable  parish,  has  been  agreed;  the  remaining  parishes  are 
also  contained  in  schemes  which  have  been  approved  but  will  have  to  await  water  from 
the  Clatworthy  source);  Taunton  R.D.  —  Otterford,  Tolland  and  Kingston  St.  Mary  (a 
scheme  was  submitted  some  years  ago  to  supply  Bishopswood  but  it  did  not  mature; 
Tolland  is  a  scattered  parish  and  a  main  supply  to  Kingston  St.  Mary  is  envisaged 
when  the  Clatworthy  scheme  is  in  operation);  Frome  R.D.  —  Whatley  (mains  a^e 
being  laid  in  the  direction  of  Whatley  served  by  water  from  the  joint  source  at  St. 
Dunstan's  Well  in  the  Shepton  Mallet  District;  it  is  anticipated  that  the  village  will 
have  a  piped  supply  during  1957). 


Samples  of  raw  and  treated  water  submitted  for  bacteriological  and  chemical 
examination  numbered  2,281  and  213  respectively. 

The  following  figures  refer  to  samples  taken  from  well  water  supplies  and 
submitted  to  the  Public  Health  Laboratories  for  analysis. 


Boroughs  and  Urbans 

R\irals 

No..ta2E.«A 

Satisfactory 

No.  token 

Sortlsfactory 

(a)  Bacteriological 

40 

37 

336 

A 

126 

A 

(b)  Chemical 

2 

2 

4 

The  results  of  the  tests  on  the  samples  of  treated  water  showed  the  quality 
to  be  satisfactory. 
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The  substitution  of  piped  supplies  for  well  and  other  sources  of  supply  is  as 

follows 


(a)  Well  water 

(b)  Private  sources 

(c)  Other 

Boroughs  and  Urbans 

5 

9 

Rural 

254 

70 

67 

Total 

259 

70 

76 

14 

391 

405 

Wells  closed  during  the  year 

3 

64 

67 

Approximate  number  of  houses 
relying  on  well  supplies 

42 

5,549 

5,591 

In  February  the  Minister  of  Housing  and  Local  Government  issued  a  circular 
to  all  Local  Authorities  intimating  that  capital  expenditure  on  schemes  would  be 
restricted  and  that  he  would  feel  obliged  to  curtail  drastically  loan  sanctions  or 
grants  for  new  projects  or  extensions  of  existing  schemes  ‘except  where  risk  to 
healthy  safety,  or  other  vital  interests  render  it  impracticable^  In  view  of  this 
warning  and  the  abnormally  long  dry  periods  we  have  experienced  over  the  last 
twelve  months  and  in  recent  years,  I  again  draw  attention  to  the  need  to  see  that  no 
water  is  wasted.  It  is  not  always  a  question  of  money,  however;  there  is  difficulty 
in  finding  the  extra  water  required,  which,  in  the  majority  of  cases,  has  to  be  treated 
to  make  it  safe  for  consumption.  This  is  not  a  ‘press  button*  job  and  takes  a  much 
longer  time  than  the  public  appreciate. 

Schemes  approved  under  the  Rural  Water  supplies  and  sewerage  Acts,  1944-55, 
during  the  year  were  as  follows  :  — 


Rural  District 


Scheme 


Axbridge 

Bathavon 

Bridgwater 

Chard 

Chard 


Clutton 
Langport 
Long  Ashton 
Long  Ashton 
T  aunton 

Taunton 


Brean  and  Berrow  —  Replacement  of  defective 

mciin  •••  •••  •••  •••  ••• 

Parishes  of  Bathampton,  Bathford  and  Swains- 

wick  ...  ...  •••  •••  •••  ••• 

Fiddington  Water  Supply 

Extension  of  Main  to  Blackwater,  Buckland  St. 

Mary  and  Dommett  ...  •••  •••  ••• 

Development  of  Water  Undertaking  -  Exten¬ 
sions  —  (a)  Knowle  St.  Giles  ...  ...  ... 

(b)  Chaffcombe  ... 

Paulton  —  Extension  of  supply  at  Radford 

Lytes  Cary  Waterworks 

Extension  of  main  to  East  Dundry 

Walton  Bay  —  Mains  Extension  ...  ...  ... 

Bishops  Lydeard  —  Extension  of  Main  to  serve 

Sandhill  (Greenway)  Housing  Site  . 

Cheddon  Fitzpaine  -  Extension  of  Main  to 
Rowford 


Es  t  imat  ed  Co  st 
(as  submitted) 

of  s .  d . 


22,428  0  0 

5,648  0  0 

1,900  0  0 

12,200  0  0 

480  0  0 

741  0  0 

1,362  0  0 

1,500  0  0 

4,000  0  0 

4,725  0  0 

1,850  0  0 

2,182  5  0 
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Rxural  District 


Scheme 


Twi^ntoa 

Welliiigton 

Wellington 

Wellin^on 

WilUton 

«WilUtoit 

♦Wllliton 

Wincanton 

Wincanton 


Yeovil 

Yeovil 

Yeovil 

Yeovil 

Yeovil 

Yeovil 

YeovU 


Trail  Parish  —  Extension  of  main  at  Staplehay 
Chipstable  “  Supply  to  Waterrow 
Nynehead  —  Acquisition  of  Private  Supply 
South-Western  Parishes  ~  Proposed  Mains 
Supply  •••  ••• 

Cutcombe  Water  Supply 
Mains  Supply  for  Central  Area 
Western  Parishes  Water  Supply  Scheme  ... 

Bulk  Supply  from  Yeovil  R.D.C.  ... 

Development  of  Water  Undertaking  ->  Laying  of 
mains  from  CMaorae  to  Bratton  Seymour  and 
Templecombe  and  reservoirs  at  Templecombe, 
Charlton  Horethome  and  Bratton  Seymour 
Closworth  <->  Proposed  Extension  of  ^in  ... 

Comprehensive  Scheme  ~  Laying  of  Main  from 
Coker  Hill  to  East  and  West  Chinnock;  Con¬ 
tracts  No.  28  and  29 

Comprehensive  Scheme  —  Laying  of  Mains  from 
Lower  Vagg  via  Mudford  and  Marston  Magna  to 
West  Camel;  Contracts  No.  32  and  33 
Comprehensive  Scheme  —  Extension  of  Storage 
Capacity  at  Coker  Hill  ...  ...  ...  ... 

Relaying  of  main  from  Stapleton,  Martock,  to 
Long  Load  ...  ...  •••  •••  ••• 

Sutton  Bingham  Reservoir  —  Prevention  of 
Pollution  ...  ...  •••  ••• 

Sutton  Bin^am  Reservoir  —  Planting  of  Trees 
and  Shrubs  ...  ...  *•*  •**  *** 


Estimated  Cost 
(as  submitted) 

£  s.  d. 


340  0  0 

5,165  0  0 

690  0  0 

106,000  0  0 

1,466  0  0 

199,440  0  0 

36,450  0  0 

1,134  0  0 


90,486  0  0 

1,400  0  0 


5,300  0  0 


46,900  0  0 

50,250  0  0 

1,500  0  0 

550  0  0 

350  0  0 

606,437  5  0 


*  Approved  in  principle  only. 


Schemes  approved  prior  to  1956  but  costs  and/or  proposals  revised  and  re¬ 
submitted  :  — 


Rural  District 


Scheme 


Axbridgp 
Bathavon 
Bridgwater 
F  rome 
Langport 


Long  Ashton 
Wells 
WilUton 
Yeovil 

Yeovil 


Charterhouse  .  —  Provision  of  main  supply 
Dunkerton  —  Extension  of  main  at  Tunley 
Over  Stowey  Water  Supply  Scheme 
West  Regional  Water  Supply  Scheme  —  Stage  11 
Water  Extensions  — 

(a)  Hurcott,  Somerton  ... 

(b)  Primrose  Hill,  Charlton  Mackrell  ... 

Winford  —  Extension  of  mains 
Draycott  —  Provision  of  Piped  Supply  ... 
Clatworthy  —  Provision  of  Piped  Supply 
Comprehensive  Scheme  —  Impounding  Reservoir 

at  Sutton  Bingham  —  Excess  Expenditure 
Comprehensive  Scheme  —  Laying  of  Mains  from 
Coker  Hill  Reservoir  to  North  Perrott;  Contract 
N^o.  27  ...  ...  ...  ...  ...  ••• 


Revised  Cost 
(as  submitted) 
£  s.  d. 

2%  426  0  0 

4,843  12  6 

26,378  0  0 

71,600  0  0 

348  0  0 

632  0  0 

10,688  0  0 

8,925  0  0 

1,375  0  0 

30,067  11  7 


7,550  0 


0 
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SEWAGE  DISPOSAL 

Progress  during  the  year  regarding  the  provision  of  sewerage  and  sewage 
disposal  was  about  average.  In  rural  areas  new  schemes  were  completed  at  Locking - 
Axbridge;  Southstoke,  Peasedown  (South)  and  Priston  —  Bathavon;  Croscombe  — 
Shepton  Mallet;  and  Mudford  —  Yeovil.  New  schemes  were  in  progress  at  Farm- 
borough  —  Glutton  R.D.;  Templecombe  —  Wincanton  R.D.;  Glastonbury  M.B.;  Taunton 
M.B.;  Yeovil  M.B.;  and  Shepton  Mallet  U.D.  At  Keynsham  sewers  were  laid  for  both 
foul  and  storm  water  to  serve  a  development  area  of  forty-three  acres.  Major  im¬ 
provements  to  existing  schemes  were  carried  out  in  the  following  districts  —  Rode  — 
Frome  R.D.;  Easton-in-Gordano  (Pill)  —  Long  Ashton  R.D.;  Hillsmoor,  Wivelis- 
combe  —  Wellington  R.D.;  and  Porlock  —  Williton  R.D. 


When  completed  the  works  in  the  urban  areas  of  Glastonbury,  Taunton,  Yeovil 
and  Shepton  Mallet,  and  at  Templecombe  —  Wincanton  R.D.,  should  reduce  consider¬ 
ably  the  gross  pollution  to  the  respective  watercourses  which  has  been  taking  place 
'  owing  to  the  inadequacy  of  the  existing  treatment  plants.  These  were  undoubtedly 
the  blackest  spots  in  the  County  from  a  pollution  and  nuisance  point  of  view.  Due 
to  the  restraint  on  capital  expenditure  Yeovil  R.D.C.  have  not  yet  received  permis¬ 
sion  to  proceed  with  dieir  joint  scheme  comprising  the  Martock,  Stoke-under-Ham  and 
Montacute  areas.  The  disposal  works  at  Martock  are  obsolete  and  totally  inadequate 
and  those  at  Stoke-under-Ham  are  in  a  similar  category.  With  tiie  exception  of  Frome 
Urban,  where  improvements  to  the  disposal  works  have  been  under  consideration  for 
a  number  of  years,  it  can  be  said  that  with  the  schemes  completed  and  those  in  pro¬ 
gress  the  most  serious  causes  of  pollution  from  effluents  discharged  by  Local 
Authorities  will  have  been  met. 


Schemes  are  badly  needed  at  Paulton  —  Glutton  R.D.,  where  housing  is  being 
held  up  due  to  the  lack  of  drainage  facilities,  Langport,  where  ditches  on  the  lower 
levels  act  as  sewage  storage  tanks,  and  Watchet  where  the  sewage  flows  into  the 
harbour.  Other  districts  need  main  sewerage  but  the  three  mentioned  appear  to  be  in 
a  higher  priority  group  and  applications  for  loan  sanction  to  borrow  the  sums  required 
are  now  with  the  Ministry  of  Housing  and  Local  Government. 


The  problem  of  sub-soil  water  gaining  access  to  sewerage  systems  is  causing 
anxiety  to  a  number  of  Authorities.  Many  of  the  existing  sewers  are  very  old  and  it 
is  a  real  problem  confronting  the  various  Gouncils  and  their  advisers. 

The  position  is  aggravated  by  the  fact  that  there  has  been  a  tendency  in 
recent  years  for  business  firms  to  amalgamate  and  concentrate  production  at  a  central 
point.  This  has  meant  extension  of  the  premises  with  the  resultant  increase  of  roof 
and  yard  water,  apart  from  additional  trade  waste. 

With  regard  to  those  Authorities  who  have  not  yet  concluded  agreements  under 
the  Public  Health  (Drainage  of  Trade  Premises)  Act,  1937,  with  business  firms  who 
discharge  trade  waste  to  the  Council’s  sewers  it  is  advisable  for  them  to  do  so 
without  any  further  delay.  My  Department  will  be  pleased  to  assist  if  called  upon. 
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In  new  sdiemes  Local  Authorities  are  now  becoming  more  concerned  with  the 
actual  number  of  houses  to  be  connected.  Individual  connections  may  cost  from 
£25  to  £150  and  may  be  beyond  the  means  of  many.  It  is  gratifying  to  learn  that  in  a 
number  of  instances  Councils  are  providing  financial  facilities  to  those  who  would 
find  the  cost  too  great  a  burden.  Schemes  are  designed  to  deal  with  the  drainage 
from  all  the  houses  and  buildings  within  reasonable  range;  should  a  fair  proportion 
fail  to  connect  the  cost  per  unit  of  those  who  do  so  is  abnormally  high.  Furthermore, 
the  treatment  plant  is  working  under  capacity,  with  maintenance  costs,  in  general, 
the  same  as  if  it  was  working  to  its  full  limit.  A  canvass  of  the  various  owners  of 
property  prior  to  the  preparation  of  a  scheme  would  no  doubt  prove  of  considerable 

help. 

Maintenance  of  the  many  disposal  works  in  the  County  has  on  the  whole  been 
good.  Where  plants  are  of  insufficient  size  to  occupy  the  full  time  of  one  caretaker 
more  Authorities  are  adopting  the  mobile  gang  system  of  attention  to  their  disposal 
works.  This  is  the  most  economical  method  of  ensuring  that  all  works  receive 
regular  periodic  supervision  which  is  of  the  utmost  importance  if  such  plants  are  to 
function  efficiently. 

New  works,  improvements  and  extensions  carried  out  during  the  year  were  as 
follows  :  — 

Rural  Districts. 

Arbridge,  New  works  or  improvements  comprised  a  new  sewerage  scheme  for 
Locking,  extension  of  the  sewer  at  Sandford  in  the  parish  of  Winscombe  and  improve¬ 
ment  and  repairs  to  the  sewers  and  works  at  Wrington  and  Winscombe  respectively. 

Bathavon.  New  works  or  improvements  concerned  the  parish  of  Southstoke, 
parts  of  Peasedown  and  Shoscombe  and  the  parish  of  Priston.  The  work  at  South¬ 
stoke  was  completed. 

Chard.  The  only  works  carried  out  during  the  year  comprised  the  laying  of  a 
6  inch  extension  sewer  to  Hitchen,  Merriott. 

Glutton.  Work  on  the  sewerage  and  sewage  disposal  scheme  for  Farmborough 
was  still  in  progress  at  the  end  of  the  year. 

Frome.  At  Rode  the  work  of  laying  new  sewers  to  exclude  surface  water 
from  the  existing  drainage  system  was  completed.  A  new  sewer  was  laid  which  con¬ 
nected  with  the  existing  sewer  at  The  Grove,  Coleford. 

Long  Ashton.  The  only  new  works  were  in  connection  with  Easton-in- 
Gordano  where  relaying  of  the  sewer  at  Heywood  Road,  Pill,  was  carried  out  to  re¬ 
place  a  further  portion  of  the  old  and  obsolete  Pill  sewerage  system. 

Shepton  Mallet.  Work  on  the  sewering  of  the  village  of  Croscombe,  which  has 
been  in  progress  for  some  time,  was  finally  completed. 

Wellington.  The  work  of  reconstructin';  the  Hillsmoor  disposal  works,  which 
received  approval  in  1953,  was  commenced  during  the  year. 

Williton.  Relaying,  provision  of  relief  sewers  and  remedial  works  at  Porlock 
were  completed.  The  only  other  works  comprised  small  extensions  at  Stogursey  and 
Holford. 
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Wincanton.  To  eliminate  infiltration  the  sewer  in  Fore  Street,  Castle  Cary, 
was  relaid  and  a  small  length  of  sewer  was  also  laid  in  North  Cadbury.  The  new 
works  and  sewer  extension  at  Templecombe  were  almost  completed. 

YeoviL  Work  on  the  new  scheme  of  sewerage  and  sewage  disposal  for  Mud- 
ford,  which  was  commenced  in  1955,  was  completed,  also  the  provision  of  an  exten¬ 
sion  of  the  sewer  to  Ham  Hill  at  Stoke- under-Ham. 

Boroughs  and  Urban  Districts. 

Bridgwater.  New  works  or  improvements  comprised  the  provision  of  new 
sewers  upon  the  extension  of  housing  development  at  Sydenham  Estate  at  an  esti¬ 
mated  cost  of  £26,300. 

Glastonbury.  A  start  was  made  on  the  construction  of  new  sewage  disposal 
works  at  Mill  Lane,  Glastonbury,  estimated  to  cost  £160,000.  Work  was  commenced 
on  the  1st  March  and  at  the  end  of  the  year  was  proceeding  satisfactorily. 


Keynsham.  Foul  and  storm  water  sewers  were  laid  to  serve  a  development 
area  of  approximately  forty-three  acres. 

Shepton  Mallet.  New  disposal  works  for  the  District  were  commenced. 

Street.  A  small  extension  was  made  to  serve  new  housing  and  school  sites. 

Taunton.  Improvements  comprised  the  laying  of  a  relief  sewer  along  the 
Stoke  Road  and  further  progress  was  made  in  connection  with  the  Ham  Sewage  Dis¬ 
posal  W'orks;  it  is  anticipated  that  these  will  be  completed  by  mid  1957. 

Yeovil.  The  new  sewage  disposal  works  are  nearing  completion. 

Schemes  approved  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-55, 
during  the  year  were  as  follows  :  — 


Rural  District 


Scheme 


Axb  ridge 
Bridgwater 
Chard 
Glutton 
Frome 
F  rome 
Langport 
Long  Ashton 
Long  Ashton 
Long  Ashton 

Long  Ashton 

Wellington 

Williton 

Williton 

Wincanton 

Wincanton 

Wincanton 


Kewstoke  Sewerage  and  Sewage  Disposal 

Pawlett  Sewerage  and  Sewage  Disposal 

Merriott  —  Extension  of  Sewer 

Van  for  Sewage  Works  Maintenance 

Mells  Sewerage  and  Sewage  Disposal 

Norton  St.  Philip  Sewerage  and  Sewage  Disposal 

Langport  Sewerage  ... 

Backwell  —  Extension  of  Sewer  in  Church  Lane 
Backwell  Sewerage 

Clapton-in-Gordano  and  Portbury  (part)  Sewerage 
and  Sewage  Disposal 
Long  Ashton  —  Proposed  Relief  Sewer  ... 

West  Buckland  Sewerage  and  Sewage  Disposal 

Holford  —  Extension  of  Sewer  ...  ...  ... 

Old  Cleeve  Sewerage  and  Sewage  Disposal 

Bruton  Sewage  Disposal  Works  ...  ...  ... 

Castle  Cary  —  Relaying  of  Sewers 
North  Cadbury  Sewerage 


Estimated  Cost 
(cs  submitted) 

£  8.  d. 

3,001  0  0 

25,550  0  0 

773  0  0 

360  0  0 

25,250  0  0 

30,135  0  0 

714  0  0 

757  0  0 

472  11  9 

11,020  3  0 

9,574  0  0 

5,570  0  0 

925  0  0 

8,539  0  0 

10,480  0  0 

700  0  0 

750  0  0 


134,570  14  9 
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Schemes  approved  prior  to  1956  but  costs  and/ or  proposals  revised  and  re¬ 
submitted  :  — 


Rural  District 


Scheme 


Axbridge 

Bathavon 

Bathavon 

Wellington 

Wincanton 

Yeovil 


Congresbury  Sewerage  and  Sewage  Disposal 
Priston  Sewerage  and  Sewage  Disposal 
Southstoke  Sewerage  and  Sewage  Dis^sal  ... 
Langford  BudviUe  S^ewerage  and  ^ wage  Disposal 
North  Cheriton  Sewerage  and  Sewage  Disposal 
Ilchester  Sewerage  and  Sewage  Disposal 


Revised  Cost 
(as  submitted) 

£  s.  d. 

52,490  0  0 

13,393  0  0 

15,003  0  0 

9,107  0  0 

13,913  0  0 

26,574  0  0 


HOUSING 

Circular  33/56.  The  Housing  Subsidies  Act  of  1956,  which  received  the 
Royal  Assent  on  the  28th  March,  had  three  main  purposes  :  — 

(1)  to  place  housing  finance  on  a  more  equitable  and  realistic  basis; 

(2)  to  facilitate  and  encourage  the  replacement  of  the  slums; 

(3)  to  assist  and  foster  town  development  and  so  alleviate  congestion  in  the 
cities. 

Special  provisions  are  also  made  for  the  payment  of  subsidies  in  respect  of 
houses  built  in  areas  liable  to  mining  subsidence  and  for  houses  built  of  special 
materials  to  preserve  the  character  of  the  surroundings  and  those  provided  for  mem¬ 
bers  of  the  agricultural  population  on  isolated  sites.  Subsidies  are  already  payable 
in  respect  of  these  properties  and  those  proposed  will  be  additional  to  those  already 
paid.  Dwellings  provided  by  a  Housing  Association  under  authorised  arrangements 
are  also  eligible  for  subsidy. 

The  main  object  of  the  Act  is  to  speed  up  slum  clearance  and  to  this  end  the 
subsidy  payable  on  houses  provided  by  Local  Authorities  in  replacement  of  slum 
dwellings  or  unsatisfactory  temporary  housing  accommodation  has  been  stepped  up 
to  £22  Is.  Od.  per  annum,  payable  for  sixty  years,  whereas  the  subsidy  for  houses 
provided  for  general  needs  has  been  reduced  to  £10  per  annum.  The  effect  of  this 
policy  on  housing,  in  fact,  is  already  being  noticed  and  some  Authorities  have  ceased 
to  build  further  houses  for  general  needs. 

With  the  speeding  up  of  the  slum  clearance  programme  many  houses,  which 
have  for  so  long  been  the  delight  of  the  Artist  and  the  despair  of  the  Public  Health 
Departments,  should  disappear.  It  is  noted  that  197  houses  were  demolished  during 
the  year,  whilst  262  houses  were  closed  as  a  result  of  undertakings  given  by  the 
owners  or  following  the  issue  of  a  Closing  Order.  Whilst  this  latter  method  of  dealing 
with  unfit  houses  is  often  very  convenient  for  both  the  Local  Authority  and  the  owner 
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of  property  care  should  be  exercised  in  allowing  unfit  houses  to  stand  empty  when 
they  ought  to  be  pulled  down.  It  is  to  be  hoped  that  demolition  sites  and  empty 
dwellings  will  not  be  left  derelict  so  as  to  cause  ‘eyesores*  and  that  redevelopment 
will  keep  pace  with  the  rate  of  closure. 

Improvement  Grants. 

The  number  of  applications  for  grant  aid  under  the  Housing  Acts  of  1949  and 
1954  was  723,  of  which  606  were  approved.  A  noticeable  reduction  in  the  number  of 
Improvement  Grants  made  is  recorded,  125  less  than  the  preceding  year.  The  reason 
for  this  is  probably  the  high  cost  of  reconditioning  work.  Nevertheless,  the  Improve¬ 
ment  Grants  Scheme  does  offer  considerable  Lssistance  to  landlords  and  it  is  hoped 
that  the  proposed  new  Rent  Bill  will  encouiage  more  owners  to  recondition  and  im¬ 
prove  their  property,  with  grant  aid  if  necessary.  The  scheme  is  not  operated  by  two 
Authorities. 

Houses  erected  to  replace  those  in  slum  clearance  areas  and  for  oth  *r  pur¬ 
poses  numbered  127  and  1,965  respectively.  The  total  for  the  preceding  year  was 
1,890.  Those  erected  by  private  enterprise  were  down  slightly  from  1,629  to  1,496. 
Houses  made  fit  numbered  1,323.  It  is  anticipated  that  the  housing  programme  for 
1957  will  provide  2,705  houses  for  all  purposes. 

The  total  number  of  applicants  for  Council  houses  as  at  the  31st  December, 
1956,  was  11,928.  Whilst  more  and  more  houses  are  being  provided  there  is  not  any 
appreciable  reduction  in  the  demand  for  Council  houses.  The  reasons  for  this  are 
various;  undoubtedly,  many  people  are  seeking  better  accommodation,  with  improved 
amenities,  which  many  of  the  older  houses  lack.  It  has  also  been  suggested  that  the 
earlier  age  at  which  young  people  marry  and  the  greater  longevity  of  their  parents  are 
factors  which  bear  some  relationship  to  the  demand  for  new  houses. 

Other  housing  information  is  contained  in  the  Table  below. 


Action  token  during  year 


Estimated 

number  of 
houses 
unfit 

as  at 
31.12.56 

Houses  in  Clearance  Areas 
for  which 

Houses 

in 

Clear¬ 

ance 

Areas 
still 
to  be 
made 

Houses 

Demol¬ 

ished 

under 

Sections 

1  1  and 
25  of 
Housing 
Act, 
1936 

Houses 
declared 
un  fit 
under 

Section 

9  of 

Housing 
Act, 
193  6 

Houses 

closed 

as  a 

result  of 
under¬ 
taking 
given  by 

owner  or 
following 
issueof 
Closing 
Order 

Unfit 

houses 

occu¬ 
pied 
under 
licen  ce 

(a) 

Clear¬ 

ance 

Orders 

made 

(b) 

Compul¬ 

sory 

Pur¬ 

chase 

Orders 

made 

(c) 

Pur¬ 

chased 

by 

Agreer 

ment 

Boroughs 
and  Urbans 

Rurals 

2,090 

3,779 

27 

68 

91 

8 

32 

6 

889 

272 

119 

78 

595 

653 

88 

174 

31 

45 

TOTALS 

5,860 

95 

99 

38 

1,)61 

197 

1,248 

262 

76 

66 


SANITARY  CIRCUMSTANCES 


Closet  Accommodation. 

Conversions  from  pail  and  other  types  of  closet  to  a  water  carriage  system 
numbered  415.  It  is  estimated  that  over  8,000  houses  are  still  relying  on  pail,  chemi- 
cal  and  other  types  of  closets  but  only  300  approximately  are  situated  in  borough 
and  Urban  areas.  The  pail  closet  is  an  anachronism  in  this  modem  age  and  with  the 
provision  of  new  water  supply  and  sewage  and  sewerage  disposal  schemes  a  speed 
up  in  the  rate  of  conversion  is  to  be  expected. 

Cesspool  Emptying. 

Only  one  of  the  few  Authorities  providing  this  service  deemed  it  necessa^ 
ro  raise  the^ir  charge  for  cesspool  emptying  during  the  year.  In  the  majority  of  case 
tenants  are  responsible  for  making  their  own  arrangements. 

School  Sanitation. 

A  full  report  on  the  progress  made  during  the  past  five  years  in  improving 
the  sanftaw  arrangements  at'schools  is  contained  in  my  School  Annual  Report  for 
1Qe;6  Therein  is  shown  the  progress  made  since  the  initial  survey  in  1950/51,  whic 
hfs  msulteTin  the  Xination^of  most  of  the  ‘black  spots’  in  the  County  so  far  as 
school  sanitation  is  concerned,  and  a  general  review  of  future  works  of  improvement. 

House  Refuse. 

There  has  been  no  change  in  the  methods  employed  by, Local  Authorities 


Removal  by 

rtf 

(a) 

Direct 

Labour 

(b) 

Contract 

(c) 

Both 

Methods 

vehicles 

employed 

Boroughs  and  Urbans 

19 

— 

1 

40 

34 

Rurals 

11 

5 

Trade  Waste. 

The  majority  of  Borough  and  Urban  Authorities  are  still  operating  a  scheme 
for  the  collection  of  trade  waste.  Very  little  is  now  collected  in  the  rural  areas. 

Refuse  Disposal. 

Disposal  of  house  refuse  in  the  County  is  as  follows  :  — 

Boroughs  and  Urbans  Rurals 


Controlled  Tipping 
Partly  Controlled  Tipping 
Uncontrolled  Tipping 
By  Incineration 

^art  Incineration  and  Part  Tipping 


22 

1 

9 

1 
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CAMPING  SITES 

There  are  now  155  licensed  camping  sites  (apart  from  individually  licensed 
moveable  dwellings)  which  vary  in  size  from  sites  taking  one  or  two  caravans  to  others 
accommodating  200  to  300  caravans.  Standard  conditions  for  all  sites  throughout  the 
County  have  been  discussed  but  so  far  no  standards  have  been  agreed,  one  difficulty 
in  laying  down  rules  being  the  great  variation  in  the  size  and  type  of  site  being  used. 
In  the  coastal  areas  some  very  attractive  layouts  are  to  be  seen  and  all  modern 
amenities  are  provided  at  many  of  these  sites  used  for  holiday  purposes. 

Some  difficulty  is  experienced  in  controlling  the  use  of  sites  which,  strictly 
speaking,  are  exempt  from  licensing  as  they  are  not  in  use  for  the  minimum  period 
laid  down  under  the  Public  Health  and  Planning  Law  for  licensing  purposes.  Never¬ 
theless,  they  are  in  use  at  the  peak  of  the  holiday  season  and  it  is  important  that 
they  should  be  controlled.  Unfortunately,  a  change  in  the  law  relating  to  moveable 
dwellings  is  necessary  before  effective  control  can  be  exercised. 

Generally  speaking,  however,  the  sites  in  Somerset  are  well  maintained. 


SWIMMING  BATHS 

Several  enquiries  were  received  during  the  year  respecting  the  construction  of 
pools  on  school  premises  for  swimming  instruction  purposes.  This  is  indeed  most 
encouraging.  The  number  of  County  Schools  now  using  their  own  pools  is  six. 

The  Council  for  the  Promotion  of  Education  in  Swimming,  in  stressing  the 
need  for  more  pools,  point  out  that  3,000,000  children  in  State  Schools  are  unable  to 
swim,  due  chiefly  to  the  lack  of  suitable  facilities.  The  provision  of  small  baths  at 
schools  will  assist  tremendously  in  reducing  this  figure  and  should  be  encouraged 
wherever  possible. 

The  following  Table  gives  the  details  concerning  the  swimming  baths  in  the 
County,  types  of  water  used,  etc.  and  the  samples  taken  during  the  year. 


Number 

Treatment 

Samples  taken 

of 

Baths 

Water  used 

^ecir- 

Fll- 

Chlori- 

Bac- 

Residual 

cula- 

nation 

terio- 

Less 

0.2 

More 

Lo  cal 
Authority 

Private 

Enterprise 

Main 

Sea 

Other 

tlon 

t  ra¬ 
tion 

Auto¬ 

matic 

Hand 

logi¬ 

cal 

than 

0.2 

to 

0.5 

than 

0.5 

Boroughs 
and  Urbans 

13 

5 

13 

5 

13 

13 

12 

5 

93 

183 

1079 

1315 

Rurals 

— 

12 

5 

— 

7 

6 

4 

6 

6 

14 

22 

74 

3 

Sample  results  were  also  provided  by  Bristol  and  Bath.  These  proved  satis¬ 
factory. 
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SUPERVISION  OVER  THE  FOOD  SUPPLY 
Slaughter-houses  aud  Meat  luspectiou. 

Model  Byelaws  for  Private  and  Public  Slaughter-houses  (Series  III  and  Ilia). 
New  Model  Byelaws  for  securing  hygienic  conditions  and  practices  in  slaughter¬ 
houses  were  issued  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  April, 
1956.  A  number  of  Local  Authorities  have  either  adopted  or  anticipate  adopting  them 
in  lieu  of  an  earlier  Series. 

A  Policy  to  Regulate  the  Provision  of  Slaughter-houses  in  England  and  Wales. 
A  White  Paper  published  in  May,  1956,  set  out  the  Government's  long  term  policy  for 
regulating  the  provision  of  slaughter-houses  in  England  and  Wales.  The  new  policy 
is  based  on  the  recommendations  of  the  Interdepartmental  Committee  on  Slaughter¬ 
houses  to  which  I  referred  in  my  Report  last  year.  Subject  to  minor  alterations,  the 
Government  has  accepted  the  Committee's  recommendations.  These  are  as  follows 

(a)  Minimum  statutory  standards  will  be  prescribed  for  the  construction,  lay¬ 
out  and  equipment  of  slaughter-houses. 

(b)  Local  Authorities  will  individually  or  jointly  be  required  to  review  exist¬ 
ing  and  prospective  slaughtering  facilities  in  their  Districts  and  prepare 
slaughter-house  reports.  These  reports  will  be  subject  to  the  Minister  s 
approval  and  will  show  what  slaughtering  facilities  (private  and  public) 
reaching  the  prescribed  standards  are  available,  what  existing  facilities 
are  expected  to  be  brought  up  to  the  prescribed  standards  and  what  addi¬ 
tional  facilities  are  expected  to  be  provided.  It  will  also  be  necessary 
for  Local  Authorities  to  advise  the  Minister  of  the  date  when,  in  their 
opinion,  there  will  be  adequate  slaughtering  facilities  available  in  their 

Districts. 

(c)  There  will  be  a  period  in  which  traders  will  be  free  to  develop  slaughter¬ 
house  facilities  according  to  their  own  economic  needs. 

In  general,  the  Government  have  accepted  a  policy  of  moderate  concentration 
with  a  degree  of  flexibility  which  allows  private  traders  to  develop  their  own  slaughter¬ 
houses  under  certain  conditions  and  provided  they  conform  to  the  prescribed  stan¬ 
dards. 

Regulations  prescribing  standards  for  slaughter-houses  are  to  be  prepared 
as  soon  as  possible. 


Information  concerning  the  number  of  licensed  slaughter-houses  owned  or 
leased  by  Local  Authorities,  those  privately  owned,  bacon  factories  and  knackers 
yards,  the  figures  of  animals  slaughtered  are  shown  in  the  Tables  below. 


Slaughter-houses/ Abattoirs 
in  operation  owned  or  leased 
by  Local  Authorities 

Private 

Slaughter-houses 

Bacon 

Factories 

Knackers 

Yards 

Licensed 

Operating 

Boroughs  and 
Urbans 

Rurals 

4 

1 

33 

79 

29 

72 

5 

2 

1 

8 

TOTALS _ 

5 

112 

101 

7 

9 
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Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part  during  year 


Cattle  and 
Cows 

Calves 

Sheep  and 
Lambs 

Pigs 

Number  inspected 

39,137 

81,264 

107,286 

179,423 

All  diseases  except  Tuberculosis  and 

Cysticerci 

Whole  carcases  condemned 

181 

215 

256 

585 

Carcases  of  which  some  part  or  organ  was 

CO  tide  limed  •••  •••  •••  •••  ••• 

13,086 

331 

7,525 

9,357 

Tuberculosis  only 

Whole  carcases  condemned 

208 

13 

— 

220 

Carcases  of  which  some  part  or  organ  was 

condemned  •••  •••  •••  •••  ••• 

4,024 

29 

19,053 

Cysticercosis 

Carcases  of  which  some  part  or  organ  was 

condemned  •••  •••  •••  ••• 

178 

— 

Carcases  submitted  to  treatment  by  refrigeration 

181 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

-- 

— 

The  quantity  of  meat  (x»ndemned  during  the  year  was  520,^802  lbs.  (over 
200,000  lbs.  less  than  in  1955),  of  which  265,646  lbs.  was  affected  by  tuberculosis 
and  11,689  lbs.  with  cysticercosis. 

These  figures  have  been  compiled  from  returns  submitted  by  liwelve  Rural  and 
nineteen  Borough  and  Urban  Authorities.  The  remainder  do  not  keen  weights  of  meat 
condemned. 

It  will  be  noted  that  there  are  now  113  slaughter-houses  and  bacon  factories 
operating  in  the  County  and  the  number  of  animals  inspected  during  the  year  exceeded 
407,000.  Many  of  these  were  destined  for  wholesale  markets  outside  the  County  and 
{slaughtering  takes  place  on  most  days  of  the  week,  including  Sundays.  A  restriction 
on  the  hours  during  which  animals  can  be  ^slaughtered  would  considerably  ease  the 
problem  of  meat  inspection,  particularly  in  rural  areas. 

It  is  interesting  to  nOcS  that  although  the  number  of  cattle  and  calves  inspec¬ 
ted  showed  an  increase  of  approximately  19,000  over  the  previous  year  the  number  of 
whole  carcases  condemned  for  tuberculosis  fell  by  23,  This  improvement  in  animal 
health  is  noteworthy  as  it  is  of  much  public  health  and  economic  significance.  As 
the  Tuberculosis  Eradication  Scheme  proceeds  we  look  forward  to  the  day ,  not  too  far 
distant,  when  tuberculous  animals  will  he  unheard  of  on  our  farms  and  in  our  slaughter¬ 
houses  in  the  County. 

Food  Hygiene. 

The  Food  Hygiene  Regulations,  1955,  tmtdc  lindei  SecUon  13  of  the  Fo<^  and 
Orues  Act,  1955,  both  of  which  came  into  opeeation  on  the  1st  January,  1956,  arc 
concerned  with  the  improvement  of  standards  of  catering  premises  and  the  e^orc_^ 
meat  of  hygienic  methods  of  food  handling.  The  Regulations  are  enforceable  by 
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District  Sanitary  Authorities  and  apply  to  all  types  of  catering  establishments,  in¬ 
cluding  school  piemises.  A  full  report  on  the  latter  is  contained  in  my  School  Annual 
Report  for  1956. 

The  incidence  of  food  poisoning  is  not  known  throughout  the  County  but  with 
the  increased  use  of  communal  feeding  arrangements  national  figures  have  shown  an 
alarming  increase  in  recent  years.  Much  of  the  infection  could  be  prevented  by  food 
workers  practising  more  hygienic  methods  of  food  handling  and  toe  new  ixegulations 
have  focused  attention  on  this  problem. 

A  real  need  which  is  most  apparent  in  implementing  these  Regulations  is  the 
provision  of  food  hygiene  instruction  to  catering  staffs.  Several  film  shows  were 
arranged  in  various  parts  of  the  County  at  which  it  is  estimated  that  1,000  w(xkers, 
including  supervisory  staff,  saw  two  excellent  films,  ‘^Food  Without  Fear  and 
‘‘Another  Case  of  Food  Poisoning''.  It  is  considered  that  this  work  might  well  be 
extended  to  advantage  so  that  food  handlers  of  the  future  can  be  partially  trained 

whilst  still  at  school. 


Designated  Milk  (Raw). 

Milk  Producers  and  Producer-Retailers.  The  County  Agricultural  Executi^% 
Committee  were  responsible  for  compiling  the  following  figures.  Those  marked  witn 
an  asterisk  are  approximate  only. 

Registered  and  Licensed  Producers  ...  ...  ... 

Number  of  Licensed  “Tuberculin  Tested"  Producers 
Number  of  Undesignated  Proddbers 


7,022 

4,081  -  58.2% 
2,941  -  41.8% 


Registered  and  Licensed  Producer-Regailers 

Total  number  of  Producer-Retailers  ...  ...  ..• 

Producer -Retailers  of  “Tuberculin  Tested"  milk  ... 

Producer-Retailers  of  Undesignated  milk  ...  ... 

Bottling  Licences  —“Tuberculin  Tested"  only 

Designated  Producers  :  — 

Inspections  ...  ...  •••  •••  ••• 

Routine  —  Re-inspections  and  Advisory  ...  ... 


900* 
450  ♦ 
450* 
272 

588 

3,034 


Undesignated  Producers 
Inspections  ...  ... 

Re-inspections  ...  ... 

Requested  Advisory  Visits 


104 

1,355 

1,583 


Undesigpated  Producers  (new  entrants) 

Inspections  )  297 

Re-inspections  )  . . 

The  gallonage  of  milk  produced  during  1956  was  considerably  in  excess  of  that 
for  1955  as  will  be  observed  from  the  under-mentioned  figures 
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Year  ending  1st  October,  1952 

90,903,000 

gallons 

M  »  »,  M  1953 

98,029,000 

n  „  „  M  ^95^ 

.  .  .  102,686,000 

»> 

M  M  „  „  1955 

.  .  .  100,636,000 

ff 

M  M  »t  JL955 

.  .  .  105,610,000 

tf 

Milk  diverted  for  cheesemaking  was  3,693,000  gallons,  once  again  an  increase 
over  the  quantity  diverted  during  the  preceding  year. 

Milk  Licences  and  Regulations.  Licences  issued  by  Local  Authorities  during 
the  year 


Boroughs 
and  Uihons 

Rurols 

Total 

Registered  Distributors  ... 

175 

234 

409 

Registered  Dairy  Premises  (other  than  Dahy  Farms) 

110 

99 

209 

Licensed  Dealers  of  Designated  Milk  ... 

142 

186 

32« 

Supplementary  Licences  Issued  ...  ...  ...  / 

54 

82 

136 

The  following  samples  were  taken  by  Local  Public  Health  Inspectors  from 
premises  registered  as  above  :~ 


• 

Boroughs  and  Uihans 

Rtirols 

Total 

Sotls- 

factoiy 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Satis¬ 

factory 

Unsatis¬ 

factory 

Pasteurised 

70 

2 

17 

1 

87 

3 

“Tuberculin  Tested** 
(Pasteurised) 

96 

2 

32 

— 

128 

2 

“Tuberculin  Tested’* 

79 

16 

107 

19 

186 

35 

Sterilised  ... 

2 

— 

— 

2 

Pasteurised  and  Sterilised  Milk. 


Number  of  licensed  processors  as  at 
31st  December,  1955  ... 

Licences  issued  during  year 

Number  of  plants  ceased  operating 
during  year 


Pasteurised  Sterilised 

29  1 

26  1 


One  plant  is  within  the  Municipal  Borough  of  Weston-super-Mare  who  assumed 
responsibility  for  the  issue  of  future  licences  on  becoming  a  Food  and  Drugs  Authority 
on  the  1st  April,  1956. 


It  is  an  interesting  point  that,  although  the  consumpUon  of  pasteurised  milk 
is  constantly  rising,  the  increased  demand  is  being  adequately  met  by  fewer  plants. 
In  many  cases  new  or  additional  equipment  has  been  installed  to  cope  with  the 
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demand.  The  daily  consumption  figure  for  pasteurised  milk  is  estimated  at  28,448 
gallons,  which  includes  approximately  7,000  gallons  processed  outside  the  County 
boundary. 

Inspections  of  a  routine  nature  and  visits  to  ensure  that  dairy  concerns  were 
complying  with  the  Milk  and  Dairies  Regulations  were  carried  out  during  the  year. 

Details  of  samples  taken  were  as  follows 


Number  of 

Number 

Percentage 

samples  taken 

satisfactory 

Unsatls  factory 

Pasteurised 

Bulk 

•  •  • 

•  •  • 

143 

140 

2.1 

Bottled 

•  •  • 

•  •  • 

1,729 

1,703 

1.5 

1,872 

1,843 

1.5 

Sterilised 

•  •  • 

•  •  • 

47 

47 

— 

Pasteurised 

Sterilised 

Number  failing  Phosphatase  test  ...  ...  22 

(2;  Number  failing  Methylene  Blue  test  ...  5 

(3)  Number  failing  both  tests,  (1)  and  (2)  ...  2 

(4)  Number  failing  Turbidity  test  (Sterilised  only)  — 


Empty  Cleansed  Bottles. 

654  empty  cleansed  bottles  were  collected  from  licensed  premises  and  sub¬ 
mitted  to  the  Public  Health  Laboratories  for  sterility  tests. 

A  considerable  amount  of  time  and  trouble  is  taken  by  the  dairy  trade  to  im¬ 
prove  their  bottle  washing  technique.  Notwithstanding  this,  the  occasional  dirty 
bottle  or  bottles  containing  foreign  matter,  having  escaped  the  eye  of  the  machine 
operator,  find  their  way  to  the  customer.  This  is  a  constant  source  of  worry  to  all 
dairymen.  In  the  larger  dairy  concerns,  due  to  the  speed  of  the  bottle  washing  pro¬ 
cess,  it  is  not  uncommon  for  bottles  to  be  passing  through  the  machine  at  a  rate  of 
110  ~  150  per  minute  and  as  many  as  50,000  are  frequently  handled  per  day.  It  is, 
therefore,  quite  understandable  that  an  occasional  bottle  should  evade  the  notice  of 
the  operators.  The  problem  of  automatically  detecting  the  dirty  bottle  is  engaging 
the  attention  of  dairy  engineers  and  it  is  hoped  that  satisfactory  equipment  will  soon 
be  introduced. 

Specified  Areas. 

The  Milk  (Special  Designations)  (Specified  Areas)  (No.  2)  Order,  1956.  This 
Order,  made  on  the  10th  September,  1956,  came  into  operation  on  the  1st  October, 
1956.  The  Districts  affected  were  as  follows 

Boroughs  of  ...  ...  Taunton 

Urban  Districts  of  ...  ...  Minehead 

Watchet 

Wellington 

Rural  Districts  of  ...  ...  Dulverton 

Taunton 

Wellington 

Williton 
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Approximately  two-thirds  of  the  County  is  now  specified  and  it  is  anticipated 
that  a  further  area  will  be  designated  as  a  “Specified  Area“  during  1957.  This  will 
probably  take  in  the  Borough  of  Glastonbury,  the  Urban  Districts  of  Frome,  Shepton 
Mallet,  Street  and  Wells  and  the  Rural  Districts  of  Frome,  Shepton  Mallet,  Wells  and 
Wincanton. 

The  Department  was  informed  early  in  1956  that  a  flagrant  breach  of  the  con¬ 
ditions  of  the  Specified  Area  Order,  viz.,  the  sale  of  undesignated  milk,  was  occur¬ 
ring  in  the  northern  part  of  the  County.  Enquiries  were  instituted  with  the  result  that 
sufficient  evidence  was  obtained  to  enable  legal  proceedings  to  be  taken.  The 
defendant  was  found  guilty  and  a  fine  imposed.  Many  similar  cases  of  unauthorised 
sales  were  investigated  but  apart  from  a  warning  being  given  no  further  action  was 
considered  necessary. 

One  particular  problem  in  these  areas  is  the  sale  of  small  quantities  of 
“Tuberculin  Tested’^  milk  by  producers  who  do  not  hold  the  necessary  licence  to 
retail.  The  Regulations  require  that  the  milk  shall  be  sold  in  containers  fastened 
either  with  a  cap  overlapping  the  lip  of  the  bottle  or,  in  the  case  of  a  can  or  churn,  it 
should  be  closed  with  a  tight  fitting  cover  and  be  suitably  sealed  and  labelled.  The 
Ministry  of  Agriculture,  Fisheries  and  Food  have  now  agreed  that  where  very  small 
quantities  of  milk  are  retailed  locally,  normally  this  applies  in  very  isolated  areas, 
the  sale  may  be  made  in  sealed  cans  and  a  licence  authorising  such  sales  will  be 
granted.  The  decision  will  obviously  give  much  satisfaction  to  producers  of  “Tuber¬ 
culin  Tested^’  milk  who  have  been  reluctant  to  provide  expensive  bottling  equipment 
for  the  few  customers  served. 


Animal  Health. 

The  following  figures  were  obtained  from  the  Divisional  Veterinary  Officer  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food. 

There  are  estimated  to  be  340,400  cattle  in  the  County,  of  which  approximate¬ 
ly  245,000  are  classified  as  either  “Attested^^  “Supervised^*  or  “Tuberculin  Tested’^ 

Details  regarding  the  herds  are  as  follows  :  — 

(a)  Number  of  herds  Attested  for  which  “Tuberculin  Tested”  Licences 

have  been  granted  ...  ...  •••  •••  •••  ••• 

(b)  Number  of  herds  Attested  only  ...  ...  •••  •••  ••• 

Attested 

(c)  Number  of  Supervised  herds  ...  ...  ♦»•  •••  •••  •••  ••  • 

(d)  Number  of  “Tuberculin  Tested”  Supervised  herds  ...  ...  ... 

(e)  Number  of  herds  not  Attested  but  for  which .  ‘ ‘Tuberculin  Tested” 

Licences  have  been  issued  ... 

(f)  Total  number  of  “Tuberculin  Tested’'  herds,  viz.,  (a),  (d)  and  (e)  ... 

(g)  Total  number  of  herds  being  subjected  to  Tuberculin  Testing  ... 

It  is  anticipated  that  the  County  will  become  an  Eradication  Area  by 
March,  1958.  This  means  that  by  October,  1958,  following  compulsory  testing,  all 
bovine  stock  will  have  been  tuberculin  tested.  Between  March  and  October,  1958,  all 
reactors  will  be  slaughtered.  Free  testing  was  started  by  the  Divisional  Veterinary 
Service  in  March,  1956,  and  will  continue  for  a  period  of  two  years  from  that  date. 


3,936 

1,351 

5,287 

134 

42 

18 

3,996 

7,301 
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Biological  Sampling. 

Sampling  for  biological  purposes  was  maintained  throughout  the  year,  except 
for  a  short  period  in  December.  Details  of  the  samples  taken  for  biological  examina¬ 
tion  from  the  herds  of  Undesignated  Producer-Retailers,  or  where  milk  from  such 
herds  is  made  into  farmhouse  cheese,  are  shown  in  the  under-menaoned  Table. 

The  number  of  Undesignated  Producer-Retailers  has  again  decreased  and  now 
stands  at  103.  This  is  mainly  due  to  a  further  extension  of  Specified  Areas  ,  upon 
which  I  have  already  commented  elsewhere  in  my  Report.  It  should  be  remembered, 
however,  that  small  quantities  of  Undesignated  Milk  are  s‘ill 

these  areas,  for  instance,  by  farm  employees  who  are,  by  statute  perm  ttea  o 
obtain  supplies  from  their  employers.  Furthermore,  where  an 

unobtainabL,  and  this  applies  only  in  certain  isolated  areas,  the  inhabitants  may 

purchase  from  an  Undesignated  producer,  subject  to  a  “consent  having  been  grante 

.  .1  _ A  T?icKp.ripi<E:  And  Food. 


Samples 

Herds 

concerned 

%  of  herds  affected 

1956 

1955 

Examined 

Number  contcdning 
tubercle  bacilli 

686 

25 

330 

3.0 

2.6 

Hospital  Fanns. 

Samples 
of  the  Ministry 
purposes. 


taken  for  bacteriological  examination  from  Hospital  Farms  on  behalf 
of  Health  numbered  26.  In  addition,  9  were  examined  for  biological 


MILK-IN-SCHOOLS  SCHEME 


The  following  table  shows  the  percentage  of  Pasteurised,  Tuberculin  Tes¬ 
ted”  and  Undesignated  milk  being  delivered  as  at  October,  1956.  The  one  sc  oo 
still  having  Undesignated  milk  is  to  be  supplied  with  Pasteurised  milk  when  it  re- 


Total 

Types 

of  milk  supplied  to  Schools 

number 

(October,  1956)  with  percentages 

Types  of  Schools 

9f 

each 

Past¬ 

eurised 

% 

T.T. 

% 

Undesig¬ 

nated 

% 

type 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Primary  ...  ••• 

Secondary  Modern  ... 

434 

39 

428 

39 

98.62 

100.0 

5 

1.15 

1 

0.23 

Grammar 

19 

19 

100.0 

"  Technical 

3 

3 

100.0 

Nursery 

2 

2 

100.0 

- H— — 

TOTALS 

497 

491 

98.80 

5 

1.00 

1 

0.20 
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The  percentage  of  children  taking  milk  (79.78%)  shows  an  encouraging  upward 
trend.  It  is  the  largest  increase  recorded  since  1949  when  the  figure  reached  82.2%. 
The  necessary  details  are  given  in  the  Table  below,  together  with  the  figures  for 
1955.  The  latter  are  shown  in  brackets. 


Types  of  Schools 

Number 

Regis* 

tered 

Chile 

tokinc 

Iren 
f  milk 

Quantity  of  milk  consumed,  in  one-third  pints, 
census  October,  1956 

(1) 

Children 

(2) 

No. 

(3) 

% 

(4) 

Past¬ 

eurised 

(5) 

% 

(6) 

T.T. 

(7) 

% 

(8) 

Undeslg- 

nated 

(9) 

rv 

(10) 

Primary 

44,015 

39,565 

89.89 

(86.67) 

39,409 

99.6 

141 

0.36 

15 

0.04 

Secondary  Modern... 

15,909 

9,442 

59.35 

(59.92) 

9,442 

100.0 

— 

— 

— 

— 

”  Grammar 

5,850 

3,541 

60.53 

(54.41) 

3,541 

100.0 

— 

— 

—  V 

— 

’’  Technical 

434 

265 

61.06 

(68.86) 

265 

100.0 

— 

— 

— 

Nursery 

80 

75 

93.75 

(100.0) 

75 

100.0 

■ 

TOTALS  ... 

66,288 

52,888 

79.78 

(77.84) 

52,732 

99.7 

141 

0.27 

15 

0.03 

Sampling  of  Milk  Supplies  to  Schools  and  other  0>unty  Council  Establishments. 

Schools.  Samples  of  Pasteurised  milk  collected  either  from  schools,  during 
transit  or  at  the  dairy  numbered  660,  of  which  18  failed  to  satisfy  the  standard  pre¬ 
scribed  for  this  grade  of  milk.  With  regard  to  ‘^Tuberculin  Tested^^  and  Undesigna¬ 
ted  milk,  75  and  12  samples  respectively  were  submitted  for  test,  of  which  11  were 
classified  as  unsatisfactory. 

To  check  the  fat  content  of  milk  supplied  to  schools,  samples  are  frequently 
submitted  to  the  County  Analyst  for  examination.  Of  867  examined  13  did  not  con¬ 
form  to  the  presumptive  legal  standard  of  3.0%  fat. 

School  Kitchens.  Milk  supplies  delivered  in  sealed  and  labelled  churns  to  the 
Central  Kitchens  in  the  County  are  sampled  at  frequent  intervals.  The  results  proved 
satisfactory,  only  three  failures  being  recorded  during  the  year  out  of  a  total  of  164 
samples  taken. 

Self-Contained  Canteens.  Steady  progress  is  being  made  in  the  installation 
of  individual  school  canteens  and  at  the  end  of  the  year  111  were  in  operation. 
Samples  collected  numbered  347;  only  six  failed  to  pass  the  tests  prescribed  for 
Pasteurised  and  “Tuberculin  Tested*’  milk. 

Residential  Nurseries,  Day  Nurseries  and  Children’s  Homes.  As  and  when 
necessary,  samples  were  taken  from  the  few  establishments  which  now  remain  open 
and  of  the  155  submitted  to  the  Public  Health  Laboratories  for  examination,  two 

proved  unsatisfactory. 

Wherever  possible  appropriate  action  was  taken  to  trace  the  cause  of  all  the 
failures  mentioned  above. 
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ICE  CREAM 

The  number  of  Registered  Premises  in  the  County  is  as  follows  :  — 


Premises  Registered  for  Manufacture  and 

Retail  •••  •••  •••  •••  ••• 

Premises  Registered  for  Manufacture  only 
Premises  Registered  for  Retail  only 


Boroughs  and  Urbans  Rurols 

42  13 

2  1 

904  803 

948  817 


The  undermentioned  Table  gives  the  total  number  of  samples  taken  during 
the  year,  both  Hot  and  Cold  Mix,  and  the  percentage  satisfactory. 


Boroughs  and  Urbans 

Rurols 

1 

’otal 

Number 

% 

Satisfactory 

Number 

% 

Satisfactory 

Number 

% 

Satisfactory 

Hot  Mix 

Cold  Mix  ... 

577 

26 

93.6 

96.2 

84 

20 

90.5 

100.0 

661 

46 

93.0 

97.8 

TOTALS  ... 

603 

93.7 

104 

92.3 

707 

93.5 

CHANGE  OF  DESIGNATION 

The  Sanitary  Inspectors  (Change  of  Designation)  Act,  1956.  This  year  has 
seen  the  re-designation  of  the  “Sanitary  Inspector^  to  that  of  “Public  Health  In¬ 
spector  a  title  more  in  keeping  with,  and  descriptive  of,  their  duties. 
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TABLE  ly 

Causes  of,  and  Ages  at  Death  during  the  Year  1956 


Net  Deaths  at  the  subjoined  Ages  of  "Residents" 
whether  occurring  within  or  wittiout  the  District 


Causes  of  Death 

All  Ages 

Under  1  year 

1  and  under 

-  5  years 

5  and  tinder 

15  years 

1  5  and  under 

2  5  years 

25  and  under 

4  5  years 

45  and  under 

65  years 

65  and  under 

75  years 

75  and  upwards 

Tuberculosis,  respiratory 

•  •  • 

•  •  • 

47 

1 

0 

0 

0 

10 

22 

12 

2 

Tuberculosis,  other 

•  •  • 

7 

0 

1 

0 

0 

2 

2 

1 

1 

Syphilitic  disease 

17 

0 

0 

0 

0 

1 

5 

6 

5 

Diphtheria  ... 

•  •  • 

•  •  « 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Meningococcal  infections 

•  •  • 

2 

1 

1 

0 

0 

0 

0 

0 

0 

Acute  Poliomyelitis 

•  •  • 

2 

0 

0 

0 

0 

2 

0 

0 

0 

^^©cisj.©s  •••  •••  ••• 

1 

0 

0 

1 

0 

0 

0 

0 

0 

Other  infective  and  parasitic  diseases 

•  •  • 

•  •  • 

10 

1 

2 

0 

1 

0 

3 

3 

0 

Malignant  neoplasm,  stomach 

145 

0 

0 

0 

0 

3 

34 

45 

63 

Malignant  neoplasm,  lung,  bronchus 

•  •  • 

136 

0 

0 

0 

0 

4 

80 

39 

13 

Malignant  neoplasm,  breast 

•  •  • 

90 

0 

0 

0 

0 

6 

40 

26 

18 

Malignant  neoplasm,  uterus 

•  •  • 

45 

0 

0 

0 

0 

6 

22 

8 

9 

Other  malignant  and  lymphatic  neoplasms 

•  •  • 

516 

2 

2 

0 

3 

18 

146 

153 

192 

Leukaemia,  aleukaemia  ... 

•  •  • 

25 

0 

1 

1 

4 

3 

8 

3 

5 

•••  •••  •••  ••• 

•  *  • 

•  •  • 

35 

0 

0 

0 

0 

2 

2 

16 

15 

Vascular  lesions  of  nervous  system 

957 

0 

0 

1 

0 

9 

156 

280 

511 

Coronary  disease,  angina 

•  •  • 

921 

0 

0 

0 

0 

6 

219 

320 

3  76 

Hypertension  with  heart  disease 

•  •  • 

131 

0 

0 

0 

0 

2 

21 

35 

73 

Other  heart  disease 

•  •  • 

1169 

0 

0 

1 

1 

15 

93 

231 

828 

Other  circulatory  disease 

•  •  • 

•  •  • 

361 

0 

0 

0 

1 

6 

47 

90 

?17 

•••  •••  •••  •  •• 

73 

0 

0 

0 

0 

0 

13 

21 

3? 

I^n © xiZH Odici  •••  •••  •••  ••• 

241 

12 

3 

2 

2 

6 

47 

57 

112 

Bronchitis  ... 

233 

1 

0 

1 

0 

2 

50 

54 

125 

Other  diseases  lof  respiratory  system 

•  •  • 

79 

0 

0 

4 

1 

3 

27 

21 

23 

Ulcer  of  stomach  and  duodenum 

•  •  • 

53 

0 

0 

0 

0 

0 

16 

15 

22 

Gastritis,  enteritis  and  diarrhoea 

•  •  • 

•  •  • 

26 

1 

0 

0 

0 

3 

6 

7 

9 

Nephritis  and  nephrosis  ... 

•  •  • 

•  A  • 

54 

0 

1 

0 

2 

3 

9 

14 

25 

Hyperplasia  of  prostate  ... 

•  •• 

•  •  • 

58 

0 

0 

0 

0 

0 

0 

11 

47 

Pregncsicy,  Childbirth,  abortion 

•  •  • 

5 

0 

0 

0 

0 

5 

0 

0 

0 

Congenital  malfonnatlons  ..• 

37 

26 

2 

3 

2 

3 

0 

1 

0 

Oth«‘  defined  and  ill-defined  diseases 

•  •  • 

•  •  • 

607 

87 

4 

3 

4 

32 

116 

110 

25 1 

Motor  vehicle  accidents  ... 

•  •• 

67 

0 

0 

5 

21 

17 

13 

2 

9 

All  other  accidents 

•  •  • 

•  •  • 

118 

9 

3 

7 

6 

9 

15 

16 

53 

Sxiidd©  •••  •••  ••  • 

•  •• 

•  •  • 

54 

0 

0 

0 

2 

6 

30 

10 

6 

Homicide  oid  opercxtlons  of  war  ... 

•  •• 

•  •  • 

4 

1 

0 

0 

0 

0 

0 

3 

0 

All  Coxises  : 

6326 

142 

20 

29 

50 

184 

1242 

1610 

3049 
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TABLE  V 

Causes  of  Death  at  all  Ages  la  each  District  during  the  Year  1956 

RURAL  DISTRICTS 


Causes  of  Death 


Tuberculosis,  respiratory 
Tuberculosis,  other  •••  ••• 

Syphilitic  disease 
Diphtheria 
Whooping  Cou<^ 

Meningococcal  infections 

Acute  Poliomyelitis  ••• 

Measles 

Other  infective  and  porasttic 
diseases 

Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic 

neoplasms  •••  •••  ••• 

Leukaemia,  aleukaemia  •••  ••• 

Diabetes  ••• 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina 
Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease 
Influenza 

Pneumonia  ...  ••• 

Bronchitis  ... 

Other  diseases  of  respiratory 

system  ... 

Ulcer  of  stomach  and  duodenum  ... 

Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis  ... 
Hyperplasia  of  prostate 
Pregnancy,  Childbirth,  aborticai  ... 
Congenital  malformations 
Other  defined  and  ill-defined 
diseases 

MDtor  vehicle  accidents 
All  other  accidents 

Suicide  ...  . 

Homicide  and  operations  of  war  ... 


23 


All  Causes  : 


332 


16 


18 


224 


12 


15 


18 


213 


23 


144 


21 


56 


0) 


96 


32 


283 


126 


10 


11 


CO 


336 


85 


Williton 

Wlnconton  1 

Yeovil 

0 

1 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

4 

7 

4 

1  2 

5 

7 

)  5 

0 

5 

2 

0 

1 

1  12 

20 

23 

)  2 

0 

1 1 

)  0 

1 

0 

1  31 

36 

32, 

J  27 

37 

32 

3  4 

2 

3 

3  41 

30 

35 

5  14 

28 

18 

0  0 

3 

4 

7  2 

5 

6 

4  9 

6 

7  1 

2  4 

2 

3 

1  3 

6 

1 

1  1 

0 

0 

1  1 

4 

4 

0  1 

4 

3 

0  0 

1 

0 

0  0 

1 

4 

6  32 

19 

20 

0  4 

1 

3 

31  7 

1 

8 

3  0 

1 

0 

0  C 

)  0 

0 

18  •201 

3  22^ 

1  228 

3148 
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TABLE  VI 

Causes  of  Death  at  all  Ages  ia  each  District  during  the  Year  1956 


URBAN  DISTRICTS 


Causes  ol  Oeath 

Bridgwater 

Burnham 

Chord 

Clevedon  I 

Crewkeme 

0) 

iK 

3 

ja 

s 

«o 

0 

O 

Ilminster 

Keynsham 

Minehead  I 

Norton-Radstock  I 

Portishead  I 

Shepton  Mallet  I 

Street  | 

Taunton 

Watchet  [ 

Wellington  | 

w 

0) 

Weston-super-Mare 

>■ 

0 

(D 

TOTAL  - 
Urban  Districts 

COUNTY  TOTAL 

Tuberculosis,  respiratory ... 

4 

0 

0 

1 

0 

1 

0 

0 

1 

0 

2 

0 

0 

0 

2 

0 

0 

2 

5 

2 

20 

47 

Tuberculosis,  other 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

2 

7 

Syphilitic  disease  ... 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

4 

9 

17 

Diphtheria 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Meningococcal  infections... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Acute  Poliomyelitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

cxsXg  s  •••  ••• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

Other  Infective  and  para¬ 
sitic  diseases  ... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

1 

0 

5 

10 

Malignant  neoplasm,  stomach 

11 

0 

1 

3 

5 

1 

2 

2 

0 

3 

4 

0 

4 

4 

7 

0 

2 

3 

10 

4 

66 

145 

Malignant  neoplasm,  lung, 
bronchus  . 

5 

4 

2 

1 

0 

5 

2 

1 

1 

3 

2 

3 

1 

2 

10 

0 

1 

3 

21 

9 

76 

136 

Malignant  neoplasm,  breast 

3 

2 

0 

4 

1 

3 

1 

2 

3 

1 

3 

1 

1 

0 

10 

0 

1 

0 

1  5 

5 

56 

90 

Malignant  neoplasm,  uterus 

2 

0 

0 

3 

0 

4 

0 

0 

2 

0 

0 

0 

1 

0 

1 

0 

2 

2 

7 

5 

29 

45 

Other  malignant  and  lymph¬ 
atic  neoplasms 

22 

10 

3 

17 

5 

9 

7 

2 

17 

1,1 

14 

5 

2 

5 

36 

2 

7 

15 

50 

17 

2  56 

516 

Leukaemia,  aleukaemia  ... 

0 

0 

1 

0 

1 

1 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

0 

2 

3 

2 

14 

25 

Diabetes 

1 

0 

0 

0 

0 

2 

0 

1 

3 

b 

2 

0 

0 

0 

2 

0 

0 

1 

1 

2 

15 

*35 

Vascular  lesions  of  nervous 
system 

48' 

28 

7 

31 

13 

14 

13 

5 

37 

23 

21 

13 

4 

6 

57 

6 

13 

19 

190 

54 

502 

957 

Coronary  disease,  angina... 

29 

17 

5 

38 

6 

21 

11 

3 

48 

10 

13 

13 

9 

15 

62 

7 

13 

6 

111 

37 

474 

921 

Hypertension  with  heart 
disease  ...  ... 

13 

1 

3 

1 

0 

9 

0 

0 

2 

5 

3 

0 

2 

0 

9 

0 

3 

0 

10 

3 

64 

131 

Other  heart  disease 

61 

24 

12 

18 

6 

38 

13 

8 

19 

26 

19 

2 

15 

11 

105 

4 

13 

21 

113 

67 

595 

1169 

Other  circulatory  disease... 

14 

17 

4 

5 

2 

4 

4 

3 

6 

8 

7 

2 

2 

2 

21 

3 

10 

5 

32 

7 

158 

361 

Influenza 

6 

4 

0 

3 

0 

0 

3 

0 

1 

0 

1 

0 

1 

4 

3 

0 

1 

5 

5 

4 

41 

73 

Pneumonia’ 

8 

4 

3 

2 

0 

8 

2 

0 

2 

3 

6 

4 

0 

1 

23 

1 

2 

3 

24  1 

8 

104 

241 

Bronchitis  ... 

9 

7 

2 

1 

2 

5 

4 

0 

3 

2 

12 

1 

4 

1 

30 

3 

8 

3 

31 

6 

134 

233 

Other  diseases  of  respira¬ 
tory  system 

5 

1 

0 

1 

1 

1 

1 

0 

1 

3 

10 

2 

0 

2 

4 

1 

0 

0 

8 

4 

45 

79 

Ulcer  of  stomach  and  duo¬ 
denum  •••  •••  ••• 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

'  0 

1 

0 

1 

3 

0 

1 

0 

9 

4 

22 

53 

Gastritis,  enteritis  and 

diarrhoea  ...  ... 

2 

0 

1 

1 

0 

1 

0 

0 

0 

Q 

2 

0 

0 

0 

4 

0 

0 

1 

2 

3 

17 

26 

Nephritis  and  nephrosis  ... 

2 

1 

1 

2 

0 

1 

1 

0 

1 

0 

3 

1 

0 

0 

0 

0 

1 

2 

4 

2 

22 

54 

Hyperplasia  of  prostate  ... 

0 

3 

0 

3 

-  0 

2 

3 

0 

1 

0 

1 

0 

1 

0 

4 

0 

1 

3 

6 

3 

31 

58 

Pregnancy,  Childbirth, 
abortion 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

3 

5 

Congenital  malformations... 

0 

1 

0 

1 

0 

2 

0 

0 

1 

0 

2 

0 

1 

0 

1 

0 

0 

0 

2 

3 

14 

37 

Other  defined  and  ill- 
defined  diseases 

27 

13 

10 

8 

6 

9 

1 

2 

15 

10 

13 

6 

4 

6 

26 

3 

9 

50 

53 

19 

290 

607 

Motor  vehicle  accidents  ... 

2 

3 

1 

1 

0 

1 

0 

0 

1 

0 

0 

1 

0 

1 

7 

0 

0 

1 

9 

2 

30 

67 

All  other  accidents 

1 

1 

3 

4 

2 

0 

3 

0 

6 

0 

5 

2 

1 

0 

7 

0 

0 

0 

6 

8 

49 

118 

Su  Iclde  •••  •••  ••• 

0 

1 

0 

3 

0 

3 

0 

1 

1 

1 

1' 

1 

3 

0 

3 

0 

1 

1 

9 

4 

33 

54 

Homicide  and  operations  of 
^A^ar  •••  •••  ••• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

4 

All  Causes  : 

279 

143 

59 

153 

50 

146 
_ 1 

71 

30 

173 

1 10 

146 

58 

58 

61 

441 

30 

90 

150 

€42j 

288 

3178 

6326 

80 


TABLE  VII 

Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  die  number 
of  Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  -and  Rate  of  Infantile  Mortality. 


RURAL 

DISTRICTS 

Births 

Deaths 

Deaths 

under 

1  year 

Popula¬ 

tion 

Crude 

Birth 

Rate 

Adjusted 

Birth 

Rate 

Crude 

Death 

Rate 

Adjusted 

Death 

Rate 

Infantile 

Mertality 

Rate 

Axbrldge  ... 

330 

332 

10 

29,250 

11.28 

12.85 

11.35 

9.42 

30.30 

Bathavon  ... 

333 

224 

7 

19,430 

17.13 

17.98 

11.53 

10.49 

21.02 

Bridgwater  ... 

333 

213 

4 

20,790 

16.02 

17.46 

10.24 

9.42 

12.01 

Chord 

173 

144 

4 

13,120 

13.19 

14.24 

10.98 

10.21 

23.12 

Clutton  ... 

256 

214 

5 

17,340 

14.76 

15.50 

12.34 

10.37 

19.54 

Dulverton  ... 

59 

56 

0 

4,460 

13.23 

15.21 

12.56 

12.18 

0.0 

Frome  . .. 

163 

96 

4 

10,390 

15.69 

16.94 

9.24 

8.69 

24.54 

Langport 

219 

161 

3 

12,900 

16.98 

18.67 

12.48 

10.61 

13.70 

Long  Ashton 

366 

283 

8 

23,780 

15.39 

16.62 

1 1.90 

10.71 

21.86 

Shepton  Mallet 

156 

126 

4 

10,830 

14.40 

16.27 

11.64 

9.78 

25.64 

Tatinton  ... 

297 

336 

8 

22,230 

13.36 

14.96 

15.11 

9.82 

26.94 

Wellington  ... 

124 

85 

2 

7,940 

15.62 

17.96 

10.71 

9.21 

16.13 

Wells  ... 

168 

218 

11 

10,170 

16.52 

17.84 

21.44 

10.50 

65.47 

WiUiton 

164 

208 

4 

13,190 

12.43 

15.64 

15.77 

11.20 

24.39 

Wincanton  ... 

229 

224 

3 

17,510 

13.08 

14.65 

12-79 

9.08 

13.10 

Yeovil  ... 

356 

228 

9 

23,970 

14.86 

15.89 

9.51 

10.56 

25.28 

Totals  of 

F.ural  Districts 

3726 

3148 

86 

257,300 

14.48 

15.92 

12.23 

10.15 

23.08 

81 


TABLE  VIU 

Table  showing  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number 
of  Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality 


URBAN 

DISTRICTS 

Births 

Deaths 

Deaths 

und^r 

1  year 

Popula¬ 

tion 

Crude 

Birth 

Rote 

Adjusted 

Birth 

Rote 

Crude 

Death 

Rate 

Adjusted 

Death 

Rate 

Infantile 

Mortality 

Rate 

Bridgwater 

•  •  • 

395 

279 

4 

24,140 

16.36 

15.87 

11.56 

10.75 

10.13 

Burnham 

•  •• 

132 

143 

3 

9,690 

13.62 

15.53 

14.75 

1  1.06 

22.72 

Chord  ... 

78 

59 

2 

5,3  90 

14.47 

14.47 

10.95 

9.96 

25.64 

Clevedon 

135 

153 

1 

9,670 

13.96 

16.75 

15.82 

9.70 

7.41 

Crewkeme 

•  •  • 

52 

50 

1 

3,970 

13.10 

14.01 

12.59 

1 1.33 

19.23 

Frome 

•  ee 

160 

146 

5 

1 1,350 

14.10 

15.22 

12.86 

9.65 

31.25 

Glastombury 

•  •• 

83 

71 

0 

5,280 

15.72 

14.93 

13.45 

12.1 1 

0.0 

Ilminster 

•  •  • 

33 

30 

0 

2,770 

11.91 

11.91 

10.83 

10.18 

0.0 

Keynaham 

208 

173 

3 

11,320 

18.37 

17.08 

15.28 

9.02 

14.42 

Mlnahead 

•  •• 

81 

110 

0 

7,430 

10.90 

12.54 

14.80 

9.03 

0.0 

Norton-Radstock 

217 

146 

5 

12,200 

17.79 

18.68 

11.97 

12.08 

23.06 

Portlshead 

•  •  • 

100 

58 

1 

5,280 

18.94 

20.27 

10.98 

9.88 

10.00 

Shop^on  Mallet 

83 

58 

1 

5,250 

15.81 

15.81 

11.05 

10.83 

12.05 

Street 

•  •  • 

107 

61 

1 

6,150 

17.40 

17.21 

9.92 

9.13 

9.35 

Ta«jntoii 

•  •  e 

469 

441 

7 

34,050 

13.78 

13.64 

12.95 

10.88 

14.93 

Watchet 

•  •  • 

45 

30 

0 

2,570 

17.51 

18.56 

11.67 

10.62 

0.0 

Wellington 

•  •• 

76 

90 

1 

7,400 

10.27 

11.40 

12.16 

9.73 

13.16 

Wells 

•  •  • 

89 

150 

2 

6,140 

14.50 

15.65 

24.43 

12.70 

22.47 

Weston-super-Mare  474 

642 

8 

40,300 

11.76 

13.29 

15.93 

11.49 

16.86 

Yeovil 

•  •• 

342 

288 

12 

23,950 

14.28 

14.71 

9.52 

8.28 

3  5.09 

Total  of 

Urban  Districts 

3359 

3178 

57 

234,300 

14.34 

14.91 

13.56 

10.05 

16.97 

Admin  is  trotive 
County  ... 

7085 

6326 

143 

491,600 

14.41 

15.42 

12.87 

10.56 

20.2 

England  and 
Wales,  1956 

— 

— 

— 

— 

15.7 

— 

1  1.7 

~ 

— 

82 


TABLE  IX 


NOTIFICATION  OF  INFECTIOUS  DISEASES 


Measles 

Scarlet  Pever 

1 - - - 

Puerperal  Pyrexia 

Meningococcal 

Infection 

Dysentery 

Whooping  Cough 

g 

<U 

£ 

Poliomyelitis 

Erysipelas 

Pood  Poisoning 

URBAN 

Bridgwater  ... 

Burnham  ...  ... 

Chord  ...  •  •  • 

Clevedon  ...  ..• 

Crev^eme  ...  ... 

Prome  ...  ••• 

Glastonbury  ...  ... 

Ilmlnster  ...  .». 

Keynsham  ...  ... 

Minehead 

Norton-Radstock 

Portisheod 

Shepton  Mallet  ••• 

Street  ...  ••• 

Taunton  ...  • .  • 

Watchet 

Wellington 

Wells  ... 

Weston-super-Mare 

Yeovil  ...  ... 

RURAL 

Axb  ridge  ...  ... 

Bathavon  ...  ... 

Bridgwater  ...  ... 

Chard  ...  ... 

Clutton  ...  ... 

Dulverton  ...  ... 

P  rom  e  ...  ... 

Langport 

Long  Ashton  ...  ... 

Shepton  Mallet 

Taunton  ...  .». 

Wellington 

Wells  ... 

Wllllton  ... 

Wincanton  ... 

Yeovil  ...  ••• 

2 

44 

10 

4 

22 

0 

0 

13 

53 

13 
77 

4 

0 

0 

70 

20 

266 

2 

8 

7 

115 

51 

37 

132 

15 

42 

4 

14 
11 

13 
65 

147 

22 

26 

14 
67 

15 

12 

2 

2 

2 

14 

1 

7 

13 

3 

1 

3 

6 

1 

28 

0 

1 

0 

24 

3 

25 

3 

10 

5 

2 

0 

5 

8 
25 

2 

20 

2 

2 

3 

3 

14 

6 

0 

0 

6 

0 

0 

2 

0 

0 

0 

1 

1 

3 

1 

6 

1 

0 

4 

6 

18 

1 

1 

1 

0 

13 

1 

0 

0 

1 

1 

3 

0 

1 

2 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

0 

0 

0 

1 

6 

0 

0 

3 

0 

0 

5 

0 

0 

0 

12 

0 

0 

14 

1 

0 

0 

0 

1 

10 

0 

0 

3 

3 

0 

1 

0 

74 

20 

7 

123 

0 

0 

0 

0 

5 
19 

4 

29 

0 

0 

11 

0 

1 

0 

34 

21 

11 

13 

67 

6 
3 
2 

12 

3 

34 

27 

4 

1 

0 

23 

35 
35 

0 

6 

0 

3 

0 

1 

0 

1 

4 

0 

8 

2 

0 

1 

5 

1 

3 

0 

8 

12 

12 

13 

6 

0 

4 

8 

13 

12 

21 

7 

7 

2 

5. 

4 

26 

7 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

1 

0 

0 

3 

0 

0 

0 

1 

21 

0 

0 

1 

1 

0 

0 

1 

0 

0 

2 

2 

0 

0 

1 

6 

8 

2 

0 

1 

0 

1 

1 

0 

0 

0 

3 

0 

1 

0 

0 

2 

0 

0 

0 

2 

2 

2 

3 

1 

0 

3 

1 

0 

0 

0 

4 

5 

0 

0 

1 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

1 

0 

0 

0 

0 

5 

1 

1 

1 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

3 

0 

URBAN  DISTRICTS  : 

615 

138 

55 

5 

30 

348 

55 

30 

15 

12 

RURAL  DISTRICTS  : 

775 

129 

31 

3 

33 

276 

147 

22 

20 

8 

ADMINISTRATIVE 

202 

52 

35 

20 

COUNTY  : 

1390 

267 

86 

8 

63 

624 

Comparative  figures  for 

1 

1074 

211 

97 

56 

68 

1 955  are 

7087 

426 

63 

1 

49 

Anthrax  —  Willi  ton  Rural  District  —  1. 

Malaria  —  Yeovil  Rural  District  —  1.  t-.  i 

Ophthalmia  Neonatomm  -  Wells  City  2;  Chord  Urban  1;  Shepton  Mallet  Urban  1;  Yeovil  Borough  1, 

Long  Ashton  Rural  1. 

Acute  Ej\ cephalitis  ~  Bumham-on-Sea  Urban  1;  Long  Ashton  Rural  1, 


